FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

PgiSNl;Jm':AENT # P040001 3461 8 04-24-2006 90410 023 ***150.00

CONSTRUCTION CLEANING CREW, INC.

Principal Place of Business Mailing Address “33 g -

975 HYDE PARKE BLVD., NO. 308 P.0. BOX 90601 Q“

LAKELAND, FL 33805 US LAKELAND, FL 33804 US

e s I E OGN AEAE W
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

20-1687482 Nat Applicable

Zp Country Zip Couniry 5. Certificate of Status Desired d Si';iaf:;‘ional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
Name
RODRIGUEZ ROBERTO— - - — e B
975 HYDE PARKE BLVD., NO. 308 Street Address (P.0. Box Number is Not Acceptable)

LAKELAND, FL 33805

City FL [ Zip Code

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

SIGNATURE
Signature, yped ar prnled name of regisielec agent and litke #f applicablg. (NOTE- Rogstered Agent Signalule roguwed when reingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 mayse
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Addedto Fees
10. : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PO . J Delete TILE . [J change [ Addition
NAME RODRIGUEZ, JULIA A NAME
STREET ADDRESS | P. O. BOX 90601 STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33804 CITY-S7-21P
TILE VSTD [ pelete TITLE [ Change [ Addition
NAME RODRIGUEZ, ROBERTO NAME
STREET ADDRESS | P. O. BOX 90601 STREET ADORESS
CITY-ST- 2P LAKELAND, FL 33804 CITY-ST-2P
TILE [ pelete Tme [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
V1§ Bt Y S . o GiTY-ST-2P

TILE O Delete TILE [ cChange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-73P
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§t-21I CIY-ST-2IP
nt3 (O Detete TITLE O Crange  [J Addttion
NAME NAME
STAEET ADDRESS STREET ADDRESS
City-S1-2IP P CITY-ST- 2P
12. | hereby certify that the information sugiglied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report &r suppleme et is true and accurate and that my signature shall have the same legal effect as it magle under cath; that | am an officer or director

of the corporation or the gfceiver or Hfst Js! exacute this report as required by Chapter 607, Florida Statuibs; and th#t my name appears in Block 10 or Block 11 i

changed, or on an attacffment with drgss Aith &l dther like empowered,

e 4/£ 9] 0
SIGNATURE: M e~ @
|Gnan."t=‘ METTPAD OR PRINTED »f\mﬂmu OFFIGER OR DIRECTOR ( ¥ ?am Daytime Phone #

vy — U



