-
l‘-ﬁ
.~ 2006

FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
08, 2006 8:00 am

1. Entity Name
BROAD CLEANI

DOCUMENT # P05000111573

NG, INC.

"%
ecretary of State

09-08-2006 90001 027 ***150.00

Principal Place of Busin

3112 N. TANNER RD.
ORLANDO, FL 32826

Mailing Address

3112 N, TANNER RD,
ORLANDO, FL 32826

B5%

60038624

2. Principal Place of Business

3. Mailing Address

LI A

Suile, AdL #, etc. Suie. ApL. #, ete. 09012006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
éo - 3 3 O a lo 7 5 Not Applicabla
Zip Country Zip Couniry 5. Certificate of Status Desfred O gg ;{Eq“;::;jm"“a‘
3. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

OTTO, RYANN
3112 N. TANNER

ORLANDO, FL 32826

RD.

Street Address {P.C, Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE

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 accapt
the obligations of registered agent,

Signature, typed or printed name of regutared agent and tithy If applicable.

(NOTE: Repisterac Agerit signature iequied when reinatang)

DATE

FILE NOWH! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

changed, o i)

SIGNATURE:

indicated on this repon or supplemnentat report is true an

10. COFFICERS AND DIRECTORS 1"M. ADDITIONS/CHANGES TQ OFFICERS AND DIFECTORS IN 11

TITLE D ‘ (3 Delete TME I Change [ Addition
NAME REDDITT, ADRIANNE IRAME

STREET ADDRESS | 3112 N. TANNER RD. STHEET ADDRESS

CITY-ST-2P ORLANDO, FL 32828 CITy-$1-2P

TILE D O petete THLE Ochange [ Addition
NAME OTTO, RYANN NAME

STREET ADDRESS | 3112 N. TANNER RD, STREET ADDRESS

CTY-ST-2P ORLANDO, FL. 32826 CIrY-51-2P

TMLE [ peleta TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P GTY-ST-2P

TmEe [ Delete MmE [CI Chaige [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-29 CITY-S3- 7P

TITLE [ pelete TILE [JChange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TIMLE [ Delete TMLE L] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

12. | hereby ceni

that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
| s accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chment with an address, with alt other like empowered.

q\l ANN Ot

Alels (Hor) bt hu]

NAME OF SIGNING OFFICER OR DIRECTOR

Date




