2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000112342

1. Entity Name  +
STANDARD CLEANING CORP . .

Cope L se g ..
Lk N oy

Apr 04,2007 08:;00 Al
Secretary of State

Mailing Address

6431 SW 20THCT
MIRAMAR, FL 33023

Principal Place of Businass

B431VSW20THCT - -+ - — - .
MIRAMAR, FL 33023 . _ ..

DO NOT WRITE IN THIS SPACE

T

03452007 No Chg-P CR2E034 (11/05}
4, FEI Number Applied For
£9-3816129 . Not Appicabie /
- ) $8.75 additional
5. Certificate of Status Desired [E/ Feo Required

. . Name and Address of Current Ragisterad Agent

SPAIN, REGGIE
6431 SW20THCT
MIRAMAR, FL 33023

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 Stata of Florida. | am familiar with, and accept

Signam‘ﬂ'ped o printed name of registared agent and :'ine # spphcable.

tha obligation?egislered ajnt.
SIGNATURE W il

{NOTE: Registared Agent signature required whan rensiating)

90,/607

- ~FILE.-'NOW“!. FEE 1S $150.00 D
Aftor May 1, 2007 Feo will be $550.00"

9. _Eleclibr\ Campalgn Financing
Trust Fund Contribution.

|

$5.00 MayBe i
Added to Fees :

i |

10, . OFFICERS AND DIRECTORS

TME - P

NAME SPAIN, REGGIE
STREET ADDRESS | 6431 SW20THCT
CITY-ST-ZIP MIRAMAR, FL 33023

fITLE ST

NAME SPAIN, LINDA

STREET ADDRESS | 6431 SW20TH CT
CIry-S1-20 MIRAMAR, FL 33023

TINE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS
CIty-ST.2P

TITLE

NAME

STREET ADDRESS
¢ry-s1-2IP

TILE

NAME

STREET ADDRESS
CITY-57-2IP

1

L00a0ean?42
12/07-80002-002 158,75

e L "

N4/

RN

DO NOT WRITE
IN THIS SPACE - |

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | funher certify that the information

|
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director |
|

of the corporation or the raceiver or trustee emp

SIGNATURE:

red o execule 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 alta?nl with an address, wil all cther like empowered,

4 IIGN&’L’E AND TYPED OR Pnfn-:n NAME OF 8IGHING OFFICER OR DIRECTOR

2/27

4 Doylima Phone #




