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

ANNUAL REPORT Secretary of State

Pi?m?m?mtﬁ ENT # P04000160972 05-02-2005 90408 012 ***150.00
ON-CALL CLEANING & RESTORATION, INC.
Principal Place of Business Mailing Address
9992 55TH AVE N 9992 55TH AVE N 13019949
ST PETERSBURG, FL. 33708 ST PETERSBURG, FL 33708
e R R AL AT
Suite, Apl. #, elc. Suite, Apl. 4. etc. 04302005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number N applied For
' " [Not Appticable
Zip Counlry Zip Country 5. Gertificate of Siatus Desired o - gg;‘l;jq l.:\ised{s’lional
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Registered Agent
Name
GEORGES, RICHARD M
2556 FIRST AVE N Street Address (P.O. Box Numnber is Not Acceptable)
ST PETERSBURG, FLL 33713
City FL I Zip Code

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

3 . SIGNATURE
.., ' Signabyra, typed of printed nams of registared agent and titla if applicabis, (NQTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
;"_ 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

- TITLE PSTD 1 Delete TITLE [ Change [ Addition
NAME SBIRCEA, CIPRIAN P HAME
STREET ADDRESS | 9992 55TH AVE N STREET ADDRESS
CITY-8T-2iP ST PETERSBURG, FL 33708 CITY-S7-2IP
THLE [ Deigte TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ Detete TR [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-29
TILE O peleie TiTLE [Icrange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IF CITY-ST-2IP
TITLE 1 petete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-S1-2IP
TiTLE [ Delete TITLE [Ochange [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21F Chy-ST-21P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3}{i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation o 1he receiyer or trusiee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an aitach an rass, with all other like empowered.

SIGNATURE: CrRAN P SBIRCER  4.29.200T 727-521- 9867

\ SIG%}JRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phone 8




