2005 FOR PROFIT CORPORATION
* ANNUAL REPORT (AR)

FILED
Aug 09, 2005 8:00 am

DOCUMENT # P040600165206

1. Entity Name

Secretary of State

(07-08-2005 90019 048 ***150.00
08-09-2005 90004 019 ***400.00

TOP 2 BOTTOM CLEANING SERVICES, INC.

Principal Place ol Businass Mailing Addtess

2498 SUMMER TREE RD E P.C. BOX 16566
JACKSONVILLE FL 32246 JACKSONVILLE FL 32245

A 0 R

2. Frincipal Place of Busingss 3, Ma’lirg Addr § - —
_ 2494 Y SummerTREERIE
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 “0’104)
City & Stata Cily & State 4. FE} Number . o Applied For
Jw\\h\ €. . ‘pL— glg' “93[4—‘-)- Not Applicable
Zip Counury %" . Country atd i $8.75 additionat
"9_ 94 ) 5‘ ’.A 5. Certficats of Status Dusired [0 2% Potpssed
6. Name and Address of Current Ragistered Agent Q “7. Nime and Address of New Reg) Agemi - e
Name . B
EEQEBB%UJR?S]E% TREERD E Sueet Address (P.C. Box I\-.Iumbm is N.m Acceplabla}

JACKSONVILLE FL 32245

City

FL l Zip Code

B. The above named entty submits this statement foe the purpose of changing its regisinted oflico of segistered agem, or both, in the Slala of Flosida. | am tamifiar with, and accep!

the obligations of ragistered agent.

SIGNATURE

Sgnawre, yped of prowd neme ol

-1 L]

(NOTE Regriensd Agers wpnaturs 19Qured whan rengiaing)

FILE-NOW!!! FEE IS $150.00
Aftar May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing $5.00 May ge
Trust Fund Contribution. [7  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)

WE P 7 petete e Octhmge [ Acdition
HAME BEEBE, JODI L HAME

STREEN AORESS | 2498 SUMMER TREE RD E. STREE} ADDRESS:

cr-si-op - | JACKSONVILLE FL 32248 or-si. e

WeE 7 Detets 114 {J changr [ Addition
MAME HAME

SIRLET ADDRESS STRELY ADORISS

cnv-srap | - N o _ orv-st-mp

iLE O Detete e Ocrarge [ agdition
NAME HARM -

SIREET ADDRESS SIREL] ADDRESS

CITY-ST.2P cY-Si-7P

e {1 Delete L [ change [ Addition
HAME KRAME

STREET ADDRESS STREET ADDRESS

CiY-SI-ne ciy.si-2p

e O oetete g [ Charge [ Acdiion
A N

SREEY ADDRESS SIREET SDORESS

CNY-S1-0P ory.sl.a

ILE O peete TISE Jchange [ Additon
NAME HAE

SIFEET ADDRESS STRELT ADDRESS

CmY-§1-3P CITY-§1-2IP

12. } hereby certify that the infarmation supplied with ihis fiing does not qualify tor the exemplion stated in Section 119.07(3))), Florida Statutes. | furthar certify that the intormation
ingicated on this report of supplemental reporl is true and accurats and that my signalura shall have the sama legal effect as il made under oath; that | am an officer or director
of the corporation or tha receiver or rusiee empowarad b axacute Ihis report as required by Chanter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 i
th .

changad, or on an attachment with an address, 2l other lika

SIGNATURE:




