FILED

2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O500001 2096 04-12-2006 90096 007 ***150.00
1. Entity Nama

"ALL THAT" COMMERCIAL AND RESIDENTIAL
CLEANING, INC.

Principal Place of Buginess Mailing Address 2 0 0 2 8 8 2 0

11750 ALDEN ROAD 11750 ALDEN ROAD

APT # 702 APT # 702
JACKSONVILLE, FL 32246 IACKSONVILLE, FL 32246
s v RN WA R A G
Suite, Apt. #, etc. Suite, Apt. #, eic. 04052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEt Number Applied For
A0 - 231 3LaS Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O szgfql‘:dr;;“o"al
€. Name and Address of Current Registared Agent 7. Name and Address of New Reglistered Agent
Name
POLSON, JANET L
11750 ALDEN RQAD Street Address (P.. Box Number is Not Acceptable)
APT #702
JACKSONVILLE, FL 32248
City FL I Zip Code

B. The above named entity submits 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 of registered agent,

smmmnsw 3, (PG-QOMA 4/ lgi o

u typed or prnted name of registenad agent and title it appiicable {NOTE: Regitared Agant signatina raquired whén renstating)
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contrityution. O Added to Fees
10, QFFICERS AND DIRECTORS M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ peiete ME 3 Change  [J Addition
NAME POLSON, JANET L RAME
STREETADDRESS | #1750 ALDEN ROAD - APT # 702 STREET ADORESS
CITY-ST-28 JACKSONVILLE, FL 32246 CIrY-S3.7IP
TITE {7 Detete e ] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2P CITY-ST-2P
THLE I Detete TME O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Iy SI-7P CITY-ST.2IP
TILE O petete 1ITLE [ Change  {TJ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-§T-ZP
TILE [ pelets TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE 0 etete TME [ change {3 Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7P

12. | hareby certity that the information supplied with this ﬁlm does not qualify for the exemptions containad in Chapter 119, Flarida Siatutes. | further certify that the information
indicated on this report or supplamental repart is true and accurate and that my signature shall have the same legal effect as it made undar oath; that ! am an oHicer or director
of tha corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with atl ather ke empowered.

SIGNATURE: _Uoud o [aln

NAWRI AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dang Daytime Phone #




