FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000015179 03-20-2008 90034 048 ***150.00
1. Entity Name
SWISSTEAM PERFORMANCE CLEANING, INC.
Principal Place of Business Mailing Address
8015 27TH AVENUE N 8015 27TH AVENUE N . 50000577
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710 )
R VA E A AR ITVE
Suite, Apt. #, etc. Suita, Apt. #, stc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2408382 Not Applicable
Zip Country Zie Country 5, Cenificate of Siatus Desired 0 ?:'gesqﬁf:;“ma'
8. Name and Address of Current Registored Agsnt 7. Name and Address of New Registered Agent
Name — e e |
BUBENIK, MARTIN e e T

“8015 27TH AVENUE N Streat Address (P.O. Box Number is Not Actepiable)
ST. PETERSBURG, FL 33710

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, typad or printed name of registered agent and btk it spplicable. {NOTE: Ragstered Agant signatuie required when reingiatng} DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
WE P O Delele TTE O change [ Adgition
NAME BUBENIK, MARTIN NAME
STREETADDRESS | 8015 27TH AVENUE N STREET ADDRESS
CIvY-ST-2P ST. PETERSBURG, FL 33710 ’ CITY-ST-2P i
TITLE VP ] pelete THLE E’ﬁumue {7 addition
NAME VYHLID, RADEK HAME
STREET ADORESS | 7321 CENTRA| T 205 sreroonss | §OIS 2TTH AVE N
orv-si-e | SAINT PETERSBURG, FL 33710 oTY-ST-2P ST, PETERSEWRG, FL 337/0
TITLE o 7 oelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-E7 2P o o T
TILE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§1-2IP
TITLE {0 Daieie TILE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2P
Tme 3 pelete TTLE [ Crenge (3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-2F CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this repart or supplemantal repatt-is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an offices gr diractor
of the corporation or the raceiver or lrustespow a 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 attachment wi -_ e 30 \ of lika empPpwerad. /’7 MT/ I/ 4&{56”#{
SIGNATURE: ARES. 3//:/01 217-644639¢

kE OF RIGNING OFFICER CR DIRECTOR - Daytme Phona #




