FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 06, 2006 8:00 am

1,

DOCUMENT # P05000126369 Secretary of State
1. Entity Name 03-06-2006 90033 039 ***150.00
]

AMERICAN CLEANING SERVICES OF FLAGLER, INC.
Principal Place of Business Mailing Address JUUULUID
43 PALM LEAF LANE 43 PALM LEAF LANE
PALM COAST FL 32164 PALM COAST FL 32164
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)

City & State City & State 4. FEI Number Applied For

‘7"7- O ‘75’? 9 3 < Not Applicable
Ze Gountry P Country 5. Cerlificate of Staius Desired O ?g'gg]'ﬁf:é““"a'
6. Name and Addrpss of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Ig I)FSELRP?’L%LCF ﬁﬁE‘hEC Streat Address (P.C. Box Number is Not Acceplable)
PALM COAST FL 32164

; City FL l Zip Code

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 obligatians of registered agent .~

Yy
SIGNATURE e

Signatre, yped of primed nade of tegisterad agen and tille 1 apolicable (NOTE- Registaren Agent signature regurad when renstating) DATE

< FILE NOWIITFEE 18 $150.00. 5 0 /s
T After May 1,2006'Eee_:WiII;Be“$550.00 o
.Make Check Payable to Fiorida Départment of State

9, Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution.  [J Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PRES (3 elete TIRLE O cChange  [T3 Addition
NAME TEIXEIRA, MICHAEL C HAME

STREET ADDRESS |43 PALM LEAF LANE STREET ADDRESS

CiTY-ST-2P PALM COAST FL 32184 CITY-S81-2iP

TITLE [ pelete TITLE O change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

T 1 Delete e ] Cnange [ Addition
MAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-SI1-2IP CITY-ST-2P

TVTLE 7 Detete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE ] Delete TITLE [ Change [ Addition
NAMIE HAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-ST-7IP

TILE O Detete WL (Jchange [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Fiorida Stalutes. | further certify that the information
indicated on this report 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 corporalion or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 27 7 purpita_ Milte Teixeire /2006 256 -944-SRAE




