FILED
2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P04000138289 05512005 90014 020 **<150.00

1. Entity Mame
HI GRADE CLEANING INC.

Principat Place of Business Malling Acdress v
32 N. KIRKMAN RD. 32 N. KIRKMAN RD.
4 4
ORLANDO, FL 32811 ORLANDO, FL 32811
s T vy VROV R RO
LY S
220 Kiekway 0d . | Al s
S“"‘Z}f" #ete. ~Suite. Apt. #. etc. 04282005  Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
0@ [Ao(/(_‘!,_’;) ﬁ L .20 " l 70 577 70 Not Applicable
%p 2 % é l Country! é‘ 3 Zip Country 5. Certificate of Status Desired O gz';?qlﬁ?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Namg

" IUDICEANDREA P
2040 SUNBITTERN CT. Streat Address (P.O. Box Number is Not Acceptable)

WINDERMERE, FL 34786

City FL Zip Code

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

SIGNATURE WO{ //6/,(»&/ 5 /é/ o J/_

Signatuse, typed.orBrintdd nafne of registered agent ard ke il epfiicabie. [NOTE: Registered Agont signature required when réinstasng) Tate
9. Election Campaign Financing $5.00 May Be
FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. | Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITEE DPST O bekete TILE DP . P (% Change [ Addition
NAME IUDICE, ANDREA P NAME TyDIcE, ANDRER F.
STREFT ADDRESS | 2040 SUNBITTERN CT. sreeraoovess | 2940 SUNBITTERN CT.
orv-st-zP | WINDERMERE, FL 34786 av-sre L winpERMERE FL 34786
TITLE 7 Delete TITLE DsT . CESAR A [ Change [} Addilion
NAME HAME UARTING CEX, -
STREET ADDRESS STREET ADDRESS (3 A, KiRKHAN BD . STE. 4
CITY-§T-7PP CiTY-5T-2p ORIANDT FL 328 /]
TILE O pelete TLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
orvste | _ - L ce-st-ae | B ) _
TMLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TME O petete TITLE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-219
TITLE ] Delete TIfLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-219 CITY-ST- 2

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption Stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all other like empowered,

SIGNATURE: Budred £ Todice S:5.05 49195545

ED NAME OF SIGHING OFFICER QR (HRECTQR Date Daytime Phone #




