FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT . Secretary of State

1. Entity Name
SWISSTEAM PERFORMANCE CLEANING, INC.
Principal Place of Business Mailing Address IVULJIJUODY
8015 27TH AVENUE N 8015 27TH AVENUE N
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710 :
R IR RTAD O G RA
Suite, Apt. #, etc. Suite, Apt. #, eic. 01082007 Chg-P CR2E034 (12/06)
Cily & State City & Siate 4, FEI Number Appiied For
20-2408382 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O ?‘g'g?qlﬁ?:;ﬁo"al
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registerad Agent
Name
BUBENIK, MARTIN
8015 27TH AVENUE N Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33710
City FL 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

SIGNATURE

the obligations of registered agent.

Signature. typed or printed name ol ragistered agent and lille it applicable. {NOTE: Registered Apen| signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ Change [ Addition
HAME BUBENIK, MARTIN NAME
STREET ADDAESS | 8015 27TH AVENUE N STREET ADDRESS
CITY-ST-2IF ST. PETERSBURG, FL 33710 CITY-S7-ZiP
TITLE VP [ Delete TILE (O Change [ Addition
HAME VYHLID, RADEK NAME
STREET ADDAESS | 7321 CENTRAL AVE APT 205 STREET ADDRESS
CiTY-ST-2IP SAINT PETERSBURG, FL 33710 CITY-ST-21P
TITLE O Dalete TMLE ] Change  [F Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2P CITY-ST-2IP
TITLE [ Delete TIMLE O change [ Agdition
NAME— - NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CIry-ST-21p
TITLE [ pelate TILE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12, [hereby certify that the information supplied with this filing does not quality for the exemptions cortained in Chapter 119, Florida Stalutes. | 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachent wi ress, with er fke empowered.

RTIN BLBENIK . y _
SIGNATURE; 7 2,/’{407 727-699-634¢

TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phors #




