2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000163661 .

1. Entity Name

AMERIKLEAN SERVICES OF JACKSONVILLE, INC,

Principal Place of Business

70068 ATLANTIC BLVD
JACKSONVILLE FL 32211-8706

Mailing Address
7006 ATLANTIC BLVD

JACKSONVILLE FL 32211-8706

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90111 007 ***150.00

MR

I

|

il

1st MOCRE CR2E034 (10/04)
City & State City & State 4, FE| ber Applied For
\% [21¥ 07 2 Not Applicabte
Zp Country ap Country 5. Certificate of Status Desired O ?g'gfq:;géﬁma'
6. Nams and Address ol Current Registered Agant 7. Name and Address of New Ragisterad Agent
. il Name - - - - — e
?BAC;EF)&TﬂLt}%NgLeD - Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 322118706
City Zip Code

! FL

SIGNATURE

8. The above named entity submits this staiemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obli |gallons of reglstered agent.

Signalure, lypad o printed name of regislarﬁ;&agenl and title if apphcabls.

{NQTE: Ragistared Agarl signetuta tequired whan reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

. QFFICERS AND DIRECTORS I 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE DPVY e O petete THLE [Jchange [ Addition
NAME SMITH, ANTHONY © MAME
STREET ADDRESS | 7006 ATLANTIC BLVD STREFT ADDRESS
CIY-ST-7iP JACKSONVILLE FL 32211-B706 CITY-$1-21P
TILE ST [ Detete TILE ] Change [} Addition
NAME SMITH, ANTHONY O NAME
STREET ADDRESS | 7006 ATLANTIC BLVD STREET ADDRESS
CITY-ST-ZIP JACKSCONVILLE FL 32211-8706 CITY-S1-2P
e, - e— = v Delete TITLE — [ change - [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P .
TITLE 7 Delete TITLE \ [J Change ] Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS N
CIrY-§T-2IF CITY-ST-7P \
TITLE [ Delete TILE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-SI- 2P
TILE [ petete TOTLE CIchange ] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

changed,

or on an MW SWIRQ empowared.
SlGNATU RE:

12. | hereby certify that the information supplied with this filing does not quality 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/?/1’

/7 4’ s:cmouNDrﬂtq%mmrenn_Lch/fmscmn

706!8

Daytma Phone #




