FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000155740 05-02-2005 90504 025 ***150.00
1. Entity Name
A TOUCH OF CLASS CLEANING SERVICE OF PINELLAS
COUNTY, INC.
Principal Place o! Buginess Mailing Address
424 MAPLEWAY 424 MAPLEWAY
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
S e v T T R
Suite, Api. #, elc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20~ /88 70¥9 Nat Apglicable
“e Country o Country 5. Certificate of Status Desied [ ge%g;sq Addilonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
BASS, BRENDA L Michae/ £. Frita
424 MAPLEWAY Stresat Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR, FL 34695 24 Mapleway
City Zip Coda
Safety Hardor FL | $785¢

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

SGZQ%MZ;?} ¢ It Michae| £ (717 /25/05

Signatus, typed of printed name of rogalared ay(ano e f spplicable. [NOTE: Registarad Agenl signalure required when fainetating} T pate
~ FILE NOWIIl FEE IS $150.00 8. Election Campaign anancing 0 $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added 1o Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P mziem 1MLE [ Change  [TJ Addition
NAME BASS, BRENDA L HAME
SIREET ADDRESS | 424 MAPLEWAY STREEF ADORESS
CITY-S1-2P SAFETY HARBOR, FL 34895 CITY-ST-2IP
TiLE SIT O peiete e P m Change [ Addition
NAME FRITZ, MICHAEL E NAME MICHAEL E . FRITL
STREET ADDRESS | 424 MAPLEWAY STREEF ADDRESS | (f2ef MAPLE W 4|f
CiTY-S1-2 SAFETY HARBOR, FL 34695 CITY-53-2P SaPeETy HAABoR, FL 34698
e 1 oelete TITLE ) [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-28 CITY-§3-2P
TLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-2P CITY-81-2P
TILE 3 Delets TMLE - [J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2i9 CITY-ST-2IP
TITLE [ peete TIILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIFY-51-7P CIY-$1- 7P

12. 1 hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lagal efect as i made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowerad 1o execute this report as required by Chapter 607, Flarida Statutes; and that my nama appears in Blogk 10 or Blogk 11 if

changed, or on an attachmgpt with an addpés, with all other, like empowared. .
/? $/05 727.721-8659
/

SIGNATURE: ﬁ k| E (T2 - Rl s

SIGHATURE AND TYPED QR PRINTED N—‘“Ef SIGNING OFFICER OR DIRECTOR Cale




