2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2008 8:00 am

DOCUMENT # P05000019289

1. Entity Name

ecretary of State

04-09-2008 90112 001 ***150.00

FLORIDA CLEANING PLUS, INC 04-09-2008 Q0112 002 “**#+g 75

Principal Place of Business

2499 HYBRID DRIVE
KISSIMMEE, FL 34758

Mailing Address

2499 HYBRID DRIVE
KISSIMMEE, FL 34758

66006190

N R

. 03122008 No Chg-P CR2E034 {11/05)
DO NOT WRITE |N TH IS SPAC E 4. FEI Number Appﬁed For
20-2283723 Not Applicable
5. Certificate of Status Desired ?8-75 Additienal
ee Required

6. Name and Address of Current Regl d Agent N - -

_— ———— _ . — ———

APONTE, CLAUDIA
2499 HYBRID DRIVE
KISSIMMEE, FL 34758

DO NOT WRITE
IN THIS SPACE

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 obligations of registéred agent.

SIGNATURE

Sagnature, typed or printed name of reg agent and titke {NOTE: Reguitred Agent Bgnatule lefudod when Ieihsatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. CFFICERS AND DIRECTORS |
THLE P
NAME APONTE, CLAUDIA

STREET ADDRESS | 2499 HYBRID DRIVE
CITY-§T-2P KISSIMMEE, FLL 34758

TOLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE -~ - e —— T e C et e S

NAME
STREET ADDRESS

a5t DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CIry-st-2p

TITLE

HAME

STREEY ADORESS
CITY-ST-2P

TITLE

HAME

STREET ADDRESS
QIry-g1-2pP

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repon 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 recefver or trustee empowered 1o exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 d
changed, or on an attachment with an address, with all pther like empowered.

} ~
SIGNATURE: LALBIA DP@U ¥a 03- 12-0%.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

403-3iq 4540}

Oaytrma Phone #




