FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P05000019289 192008 90100 (01 e1 58 75

1. Enlity Name

FLORIDA CLEANING PLUS, INC

Principal Place of Business Mailing Address

4100 WINSTON COURT 4100 WINSTON COURT 50 01 38 5 0
103 103

KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

A RITe s M

CARRGE O | T CRARbUNE. DR

Sune ApL. #, etc. Suite, Apl. #, elc. 02242006 Chg-P CR2E034 (11/05)

Applied For

C“yi‘s}aﬁiSmC_e_ [’l__, C‘éState M& r (_ 4. FEI Number 2’%—&72/—3 Not Appiicabie

Zp ‘l/ é g C?Riyg . z'%\l,\]'s(g Couniry wg 5. Cerificate of Status Dasired d0 Eg'gg]lﬁ?gmnal

6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
APONTE, CLAUDIA CLAUDTA  Adonte
4100 WINSTON COURT - -- Street Adaress {P.O. Box Number is Not Acceptable)

103

KISSIMMEE, FL 34741 L CABDOULIE. DA

I ANEE FL | %89

8. 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 obugalnons ofr tered agent
SIGNATUH.E X @U’NB\ (i} r'o ﬂ YONTE

Signatire, typad or printed name of registarad agen; and tite if applicable, (NOTE: Regislerad Agent signature requeed when resnstating} DATE

3 5 , o

FILE NOWI! FEE IS $150.00 9. Eloction Campalgn f»imancmg $5_00 May Ba

After May 1, 2006 Foeo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADCITICNS/CHANGES TQ CFFICERS AND DIRECTGAS IN 11
L P 3 telets THLE P - DJONTE (LLAKDIA Dchange 7 Addition
NAME APONTE, CLAUDIA NAME LA f’wi ANE DL
STREET ADDRESS | 4100 WINSTON COURT #103 srrees aooness | 11 .
omi-sT-2¢ | KISSIMMEE, FL 34741 onv-51-2p VLS A NEE FL. YL —~ d4ise
TILE O Delete TITLE 7 [JCharge [ Addition
NAME - NAME
STREET ADDRESS STREES ADDRESS
CITY-S1-2p CITY-§1-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-§1- 2P CivY-§1-2Ip
7LE O Delete TITLE [ change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
omy-S1-2P oITY-57-2IP
TLE . ~ = [ Delete WILE [ Change [ Addition
NAME Co o NAME
STREETAODRESS | ., ~= 33 - B STREET ADDRESS
orv-st-op R o4, L E O :_31 CITY-ST-2P
TITLE N O Delete THLE O change  [J Addition

. . ond H

NAME L R NAME
STREET ADDRESS I - STREET ADDRESS
CITY-57-21P 3o CITY-§7- 0P

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa' report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 1o 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 attachment with an address, with all other like empowered.

SIGNATURE™X chugm. PQ g?omi

SIGNATURE AND TYPED OR FRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Cate Dayima Phona §




