FILED
2005 FOR PROFIT CORPORATION Jul 19, 2005 8:00 am

ANNUAL REPORT Secretary of State

ng:NtaJmlyENT #P04000117026 07-19-2005 90039 021 ***150.00
AJACKS COMMERCIAL CLEANING, INC.
Principal Place of Business Mailing Address
1014 BILTMORE DR NW 1014 BILTMORE DR NW
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881 50058 l 31
s » v O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number , Applied For
00—~ 505 I ‘—l'q q Not Applicable
Zip Country “p Country §. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

TURNER, MARK G
255 MAGNOLIA AVE SW Strest Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL* 33880

City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

) the obligations of registered agent.

SIGNATURE
Signaiure, fypad or printad name of registered agent and litlo if applicabils. (NOTE: Registarad Agent signature requrad when reinstating) DATE
FILE NOWIll FEE 1S $150.00 9. Elaction Campaign Financing $5.00 may Be in accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [  Addedio Fees corporation did not receive the prior notice.
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ 3 Delete TITLE [ Change ] Addition
NAME ASSANTE, SHANNON L NAME
STREET ADORESS { 1014 BILTMORE DR NW STREET ADDRESS
CITY-ST-27IP WINTER HAVEN, FL 33881 CITY-ST-21P
TITLE 0 [ peleta e [ Change [ Addition
NAME ASSANTE, PHILIP J Il NAME
STREET ADDRESS | 1014 BILTMORE DR NW STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33881 CITY-ST-2IP
1ITLE 3 Delete TIE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYy-S1-21P cITY-S1-21P
e 0 Delete TIE OChenge [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-51-21P
TILE [ Defete TITLE {0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-21P CIFY-S1-2IP

12. | hereby cartify thal the information supptied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustes empowered 1o axaculs this repon as reguirad by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.
sianature: _ohauuci J - Assaike '3H|' 05 _ od ’LQ}&K%B)

SIGMATURE AND TYPED OR PRINTED NAME QF SIGNING OFRCER OR DIRECTOR

1




