&

+ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000158282

1. Entity Name

A & J SPRAY CLEAN INC.

Principal Place of Business

8360 NW 27 PLACE
SUNRISE, FL 33322

Mailing Address

8360 NW 27 PLACE
SUNRISE, FL 33322

SECRETARY OF STATE'
TALLAHASSEE. FLORIDA

e — —_—

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, elc. Suite, Apt. #, elc.

CR2E034 (10/03) mﬁ; >

.

02222005 Chg-P
Gity & State City & State 4. FEI Number .| Applied For
" I Not Applicable
Zi 2 i i
P Couniry e Courtry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regjistersd Agent
Name -

ZANETTI, ELYSE L
8360 NW 27 PL
SUNRISE, FL 33322

T

- >

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

tha obligations of registered agent.

SIGNATURE

Signature, lypad or pnnled name ol apent and utle d

{NQTE: Apgigered Agent signatule raquiied when ranEatng)

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2005 Foo will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {0 Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TMLE P T Detete TITLE S0 PerOSING Emply eg 3 Change xAddition
HAME ZANETTI, STEPHEN L NAME Bernacd John OXher

STREET ADDRESS | 8360 NW 27 PL smeeTaoness | € & MW A7 Plaee

orv-s-2¢ | SUNRISE, FL 33322 ovs | Synise. £ 333a2a

TE vP (3 Delete me / O Change L] Addition
MAME ZANETTI, ELYSE L HAME

STREET ADDRESS | 8360 NW 27 PL STACET ADORESS

Y- ST-2F SUNRISE, FL 33322 CITY-ST-2P

TTLE O delgte TME e {JChange [ Addition
NAME NAME P EM W E: BT S Ay e

STREET ADORESS STREET ADORESS 03/15/05--01027--020  #%158, 75
CITY:ET-2P ; - - - CITY-S1-2P - :

TMLE 3 petete FITLE [ Change’  {{] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-51-2P CTY-ST-0P

it [ Delete TRLE [JChange  [] Addition
NAME HAME

STREET ADORESS STHEET ADORESS

CrTy-S1-29 CITY-ST-2P

TILE O velete TILE Ochange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-ST-2P

12. | nereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07&3)(6). Florida Statutes. | further gerlify 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

aof the corporation or the receiver or trustee empowered to execyte r}
changed, or on an attachgent with an address, with all other ki Se t

SIGNATURE:

h ered.

is report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block. 11 it

"2k P 1L
mrﬁoﬁmmwmmmmmm




