2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 4

1. Entity Name

DOCUMENT # P05000098940

Gl CLEANING CORPORATION OF NORTH FLORIDA

Principal Place of Business

166 MONARCH DR
SANTA ROSA BEACH FL 34259

Mailing Adgrass
166 MONARCH OR

SANTA ROSA BEACH FL 34259

May 08, 2006 8:00 am
Secretary of State

04-17-2006 90342 017 ***150.00

LT

2. Principal Place of Busiress 3. Mailing Address
Suite, Apt. #, elc, Suile, Apl. #. atc. 151 MOORE CR2EQ34 (10/05)
City & State City & State 4. FEI Nufnner Applied For
0-0156807 3 Apicatia
ze Country o Country 5. ch!.cale of StatusDesied [ S8.75 Aodiiona
Fee Required
6. Nome and Address of Currentt Reglstered Agent 7. Nemsend A of New Registersd Agent
Name
HEFFRON, RAY C
Q. i A
123 SKY HIGH DUNE DR Sweet Addiess (P.O. Box Number is Noi Acceptable}
SANTA ROSA BEACH FL 32459
City FL I Zip Coce
8. Tha above named entity submils this statement for the purposs of changing its registered office ot 1egistered agent. or both. in the Siate of Florida. | am familiar with and accept
tha obligalions of regisiered agen.
SIGNATURE
Sag O o o repeu dngpet e iy {NQTE- Regr Agent er tecuved ) DATE
S F“'E NOW!H FEE 1S 3150 00 9. Eleclion Campaign Financing $5.00 may Be
) i Aﬂer Mny 1, 3006 Fee Will BB 3550.00 Trust Fund Contribution. [0 Addadto Fees
Make Check thle o F!onda Depanmom of smaf
10. OFFICERS AND DIHECTORS 1% ADDITIONS /CHANGES TO OFFICERS AND DIRECTOFS IN 11
THE P O Detets TIRLE DO crenge [ Adgition
NAME HEFFRON, GABRIELE M NAME
SIREETADORESS 1123 SKY HIGH DUNE DR STREET ADDRISS
CrY-51-7° SANTA ROSA BEACH FL 34259 CITy-St-2@
e vP 3 oelete TLE Ccnange [ Addition
HAE LACY, SALVATORICA HAME
STREET ADDRESS | 166 MONARCH DR STREET ADDRESS
CITy-51-2IP SANTA ROSA BEACH FL 34259 comy-S1-2p
e O paive nre [ Change 1 Addision
HAKE NAME
STREET ADDRESS STREET ADDRESS
CrY-si-oe CiTy-ST-2IF
TIE {2 Delse e O change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CIfY-5T-. 7P Y. ST- 2P
TITE O tetete mE [Ochange [T Addition
RAME HAME
SIREET ADDRESS STREET ADDRESS
CIPy-51-2p ciry- S1- 2P
TE O Dejere nmE O cCange  [J addition
NAME MAME
STREET AODRESS STREET ADDAESS
ciry-Si-ae CITY-ST-IP
12. | hereby certity that the information suppliec with this liling does not quality for the axemptions contained in Section 119, Floriaa Statutas. | further certity that the infermation
indicatad on this report or supplemantal rapert is trus and accurate and thal rmy signalure shalt have the same legal effect as it mads under gath, thal | am an olficer or direcior
of the corparation or the receiver of hustee empowerad [0 execuls this report as required by Chapier 807, Figrida Statules: and that my pame appears in Block 10 or Beock 11
if changed. or on an allachment an address, with all olber like ermnpowered.
SIGNATURE: £ r 3.3).06 lgﬂ%t;z
RE ANG TYFED OR PRINTED NAME OF BXINING OFFICER OR OXRBCTOR Cote Dayttme Phono ¢




