FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000148548 04-17-2006 90398 023 ***158.75
1. Entity Name
ALPINE COMMERCIAL CLEANING, INC.
v -

Principal Place of Business Maiting Address
1444 WALDEN OAKS PLACE 1444 WALDEN OAKS PLACE
PLANT CITY, FL 33566 PLANT CITY, FL 33566
R s VIR

Suite, Apt, #, etc. Suite, Apt. #, etc. 03172006 Chg-P CR2E034 (11/05)

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

=20 - 37185325 7 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired IE/ g';ga:’:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X Name
FARMER, HOLLY .
1444 WALDEN OAKS PLACE Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33566
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, of both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed nama af agent and tita if i (NOTE: Registarad Agent signature requiret when reinstatng) DATE
FILE NOW!l! FEF IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will b 50.00 Trust Fund Contribution. [0  Addedto Fees
A s
10. T QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete ne . W Change [ Aodition
NAME FARMER, HOLLY NAME Mq Bealitin
STREET ADDRESS | 1444 WALDEN OQAKS PLACE STREET ADDRESS
CITY- 5T-2IF PLANT CITY, FL. 335686 CITY-ST-2P
T 01 Deets me P | S\onwn Soalicn Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Yy ok Cates P
CITY-ST-7IP CITY-§T-2P Plart Clhay N A S0
TMLE O peiete Mg [ Gharge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2p CITY-5T-2P
THLE O3 Delete TINE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CivY-5T-2P CITY-5T-21P
TILE . 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§T-2IF
TME 7 Delete TIiLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify 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 rade 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 8lock 11 if

changed, or on an attachment with an addregé, with all ofber like empowerad.
SL5-0f  FROPFIN

SIGNATURE: ‘
SIGNA Rﬁﬂ TYPED O PRINTEC NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnona #

[




