2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000042587 FILED
1. Enlity Narne -
HERCULES CLEANING CORPORATION
070CT 18 AM 9: 20
Principal Place of Business Mailing Address ]_:;E L’ :' I‘A'EE‘ U lf 5 L’\ U_
27106 CITRUS AVE 27106 CITRUS AVE ALLAKRNS SLLCFLURIDA
PUNTA GORDA, FL 33983 PUNTA GORDA, FL 33983
P T ST s MR R AU EAU A
~Secme S
“:'_.Suite, Apt. &, etc. Suile, Apt. #, etc. 09122007 Chg-P CR2E034 (12/06) 07
City & Slate City & State 4. FE} Number Applied For
L0~ S 8 07 | %/ Not Applicable
zp Country e Country 5. Certiticate ot Starus Desired O ?i'giard;ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame -

MCCLELLAND, MELVIN G
27106 CITRUS AVE
PUNTA GORDA, FL 33883

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abave named enuty submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am famitiar with, and accept

he obhgallons?’glslered agel
SIGNATURE

JO- 007

Spnature, {yped or printed Rams o! regstered agent and hitle o apphcable

{NOTE: Registared Agant Signature 1E0.0ed whun enslaling)

DATE

FILE NOW!!t FEE IS $550.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11

TTLE D 3 Delele TILE [ Change (] Addition
NAME MCCLELLAND, MELVIN G NAME

STREET ADDRESS | 27106 CITRUS AVE STREET ADDRESS

CITY-ST-ZIP PUNTA GORDA, FL 33983 CITY-81-21P

TITLE O Delete TITLE {] Change [ Addition
NAME HAME

STREEF ADDRESS STREET ADDRESS

CITy-51-2iF CITY-S1-2#

TILE O petete TITLE [ Change ] Addition
NAME HAME

STREEF ADDRESS STBEET ADDRESS

CITY-ST-2IP CiTY-S1- 2P

TITLE O etere TITLE [l cChange  [J Addilien
NAME NAME

STREET ADORESS STREET ADCRESS

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

TITLE O pelete THTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiLE O Delete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-2IP

12. ! hereby certify that ine information supplied wilh this hlln

dees net quality lor the exemptions contained in Chapter 119, Flarida Statutes. | furiher certify that the information

indicated on this report or supplemental repart 1s rue an accurate and that my signature shall hava the same legal effect as it made under path; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o 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 altachme IW%S‘WJ l>ktrilmjd—__/
SIGNATURE: %

[0-10 = 07 54 625 ysid

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daume Pnons 8




