| FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000120503 BT 03-28-2005 90080 035 ***150.00

1. Entity Namse
CLOUD CLEANING CREW INC,

Principal Place of Businass Mailing Address .' 5 0 0 31 4 68

306 LOUISIANA AVE 306 LOUISIANA AVE

ST CLOUD, FL 34769 STCLOUD, FL 34769
Suite, Apt. #, etc. Suile, Apt. #, efc. 03222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number 4 —t 4 f Applied For
3 "/ 6 .’2 4’54 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 17 ?g.;ffq\t::ied‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Ageﬁl
- j T Name Cot T -7 =T
GILBERT, BRUCE .
306 LOUISIANA AVE Street Address (P.0O. Box Nurnber is Not Acceptable)
ST CLOUD, FL 34769
City ’ FL | Zip Code

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

SIGNATURE
Signature, typsd or printad name of regisiered agent and ditle it applicabla, {NOTE: Rogistered Agent signatyre required whan rainstatng) DATE
FILE NOW!II FEE IS $150.00 9. Etection Campaign Einanc'mg $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, C  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Deiste TmE [ Change [ Addilian
NAME GILBERT, BARBARA NAME

STREET ADDRESS | 306 LOUISIANA AVE STREET ADDRESS

CITY-ST-2IP ST CLOUD, FL 34769 Cily-ST-21%

TTLE DV [ Detete TITE [ Crange [ Adgilion
NAME GILBERT, STEPHANIE NAME

STREET ADORESS | 4233 SAWYER CIR APT B STREET ADDRESS

CITY-S7-2IP ST CLOUD, FL 34772 CITY-ST-2IP

TILE DT O elete TITLE [ Change ] Addition
NAME GILBERT, BRUCE NAME

STREET ADDRESS | 306 LOUISIANA AVE STREET ADDRESS .
cTy:si-zp~"|"ST CLOUD, FL. 34769 = ) cmy-sr-zp . -

e [ celete TmE [Jchange [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

GFr-S1-2IF CITY-S1-2IP

MLE ] Celete TINE [ Change [ Addition
NAME : NAME
- STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-721P

TILE [ Delete TITLE [J Change (7] Addition
NAME NAME

STREET ADBRESS ' STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. 1 hereby cetlity that the informatian supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11

changed, or on an attachment.with an address, with all pthef like em@wered.
Htps _ tyr709-995¢

SIGNATURE:
SIGNATURE AND TYPED or’nﬁan NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylima Phona #
\v4




