2007 FOR PROFIT CORPORATION
. "2 ANNUAL REPORT A'1ILED

1 .

DOCUMENT # P06000008389 Sep 13,2007 8:00 A.M
1. Entity Nama
DISTINCTIVE CLEANING SERVICES, INC. :Secretary Of State
Principal Place of Business Mailing Address AJ[.I.LEE ":i.J
23257 STATE ROAD 7, SUITE 433- #105 23257 STATE ROAD 7, SUITE 103
BOCA RATON, FL 33428 BOCA RATON, FL 33428
R 0BO A

Suits, Apl. #, elc. Suite, Apt. #, stc. 08252007 Chg-P CR2ED34 (12/06)

Fd
City & State City & Slate 4. FEl Number ¥ [Applied For
Not Applicable
Zp Country Zip Country 5. Cartificate of Stalus Desired O gi‘;igf:;“o"a'
&§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BILCDEAU, GEORGETTE
23257 STATE ROAD 7, SUITE 34 #105 Streel Address {P.0O. Box Number is Not Acceplable) '
BOCA RATON, FL 33428 £
N3 A
City FL ‘ Zip Code K “

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
lhe cbligalicns of registered agent.

SIGNATURE
Signalure, Ivped of printad name ol regisierad agent and btle if applicakly (NOTE. Rog s'nred Agent signalurs required when reingstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b). F.S., the
Due by September 14, 2007 Trust Fund Contribution, O  Addedio Fees corporation did not receive the prior notice.
190. OFFICERS AND OIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D PRESIDENT & OWNER [ Delete TITLE [Jchange [ Addition
wIm T D I B -
NAME BILODEAU, GEORGETTE 4105 HAME .|__!| 1 (¥ 5:_1}' = _l g41= -
STREET ADDRESS | 23257 STATE ROAD 7, SUITE 124 STREE} ADDRESS SOT--010EE--005 s {5000
CITY-§1- 28 BOCA RATON, FL, 33428 CITY-ST-2IP
TITLE O pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-217 CITY-51-21P
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CiTy-ST-2IP
TITLE T velete L ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P
TILE [ pelete TITLE [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-219 )
TILE [ Delete TITLE [ change  [TJ Aodition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certily (hat the information
ingticated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
af the corporaticn or the raceiver or rustee empowered to execuia this report as required by Chapter 607, Florida Statules; and that my name appﬁ&gﬂ.@lﬁg Block 11if

changed, or on an attaghment with an address, with all other like empowerad. / / ? —
2//3

. Dayhme Phong #

SIGNATURE:

SIGNATURE

1

TYPED % &tﬁﬁil(} IN'G U%Iﬁlﬁﬁfﬁfﬁﬂ

|



