-~ -

2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P05000148548

1. Entity Name

ALPINE COMMERCIAL CLEANING, INC.

FILED

06 MAY 16 AMID: 32

Principal Place of Business

1444 WALDEN OAKS PLACE
PLANT CITY, FL 33566

Mailing Address

1444 WALDEN OAKS PLACE
PLANT CITY, FL 33566

AR OR

SELRE TARY OF ST
ALLAHASSEE. £l Gnim

AR

2. Principal Place of Business 3. Mailing Address
Sglte. Apt. #, etc. Suite, Apt. #, atc. 05012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-3715289 Not Applicable
Zi Count Zi Count i
® ountry P ountry 5. Certificale of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FARMER, HOLLY
1444 WALDEN QAKS PLACE
PLANT CITY, FL 33566

+

Street Address (P.0). Box Number is Not Acceptabls)

City

FL | 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 obligations of registered agent.

SIGNATURE
Signature, 1yped or prinled name of registered agent and title if applicable. {NQTE: Reglstared Agent signature required when reinslating) DATE
™ e Y sl woplig [ v § st wr T B
9. Elaction Campaign Financing $5.00 M ra!;—] l:ll,':_—!’ F-=n 1|—' ey -21—:‘! :JU -
Amended AR is $61.25 Trust Fund Contribution. Added to Faa 3] ¥ ub"_D 101 tl"‘Dl [ »”HD]. . 8-3
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P O Delete TILE [ Change [ Addition
NAME BRALICH, HOLLY NAME
STREET ADDRESS | 1444 WALDEN QAKS PLACE STREET ADDRESS
CITy-ST-2P PLANT CITY, FL 33566 CITY-5i-2P s m s
TLE VP X 0iete e 7 ﬁzu’ O change [ Additien
NAME BRALICH, SHAWN NAME
STREET ADORESS | 1441 WALDEN QAKS PL STREET ADORESS
CITY-$T-2IP PLANT CITY, FL 33566 CITY-5T-ZIP
TIMLE O Delets TITLE [ Chenge [ Adaition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-ZP CITY-87-7IP
TITLE O oeeta TILE [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2F
TILE O petete TILE [J change £ Addition
NAME NAME
STREET ADLRESS SIREET ADDRESS
CITY-ST-1P CITY-ST-3P
TILE £ oelete LE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITy-51-2P CITY-ST-BF

12. | hereby certify that the information supplied with thys filing does nat qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated an this report or supplemental report is #ua and accurata and that my signature shall have the sama lsgal effact as if made undar oath; that | am an officer or director

of the corporation or the receiver or trustee em)

changed, or on an attachment with an adgresd, with all otharli powerad. ﬁB
SIGNATURE: S - / 04 YL 83T
MNING OFFICER OR DIRECTOR Data ﬂay\ime Phone #

ered 10 axec

his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if




