2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 8:00 am

DOCUMENT # P06000054400 Secretary of State
1. Entity Name 10, ®okx
CONSISTENT CLEANING CONCEPTS, INC. 03-19-2007 90091 034 7713000
Principal Place of Business Mailing Address
144 HERON BAY CIRCLE 144 HERON BAY CIRCLE
LAKE MARY, FL 32746 US LAKE MARY, FL 32746 US
e TS T 0RO A LA RRONR
Suite, Apt. #, etc. Suite, Apl. #, etc. 02252007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Agpplied For
26- 4724733 Not Applicabie
Zip Country Zip Country " 53.75 Additional
5. Certificate of Status Desired O P Requim:mm

€. Name and Address of Curment Registered Agent T. Name and Address of New Registerad Agent
. I MName-

BROWN, RANDALL

825 E CHARING CROSS CIRCLE Street Address (P.O. Box Number is Not Acceptable)

LAKE MARY, FL 32746

City FL i Zip Code

8. The above named entity submits this stalement for 1ha purpose of changing its registered office or registered agant, or both, in the State ol Florida. | am lamitiar with, and accepl
ihe obligations of registered agent.

T

SIGNATURE
Signature, Typed or prnied nama of regatersd agent and bbe i eppECADK (NOTE: Hegestered Agent signahure nequered whem resnstatmgl DATE
. . N 3
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 1
After May 1, 2007 Fee will be $550.00 Trust Fung Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTCRS IN 11
MLE PRES ] Delste THLE [ Change [ Addition
NAME BROWN, RANDALL NAME
STREET ADDRESS | 829 E CHARING CROSS CIRCLE STREET ADDRESS
CITY-S$T-2IP LAKE MARY, FL 32746 GTY-ST-2IP
TITLE SEC O Deete TWTLE O change 3 Addition
NAME BROWN, RANDALL NAME
STAEET ADDRESS | 829 E CHARING CROSS CIRCLE STREET ADDRESS
Ciry-§7-2IP LAKE MARY, FL 32746 CiTY-ST- 219
TIRE TREA ] Getete TILE [ change  [J Addition
NAME BROWN, RANDALL NAME
STREET ADDRESS [ 829 E CHARING CROSS CIRCLE STREET ADDRESS
CITY-51-ZIP LAKE MARY, FL 32746 CITY-ST-21P
TITLE O delete THLE [0 cChange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY - $3-ZP CTY-S1-2IP
TME [ Detete THLE {3 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CY-SI-2IP
TME T Delete TME [1Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST- 2IP

12. | hereby certily that the information supplied with this filing does nol qualify for the exesmptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicatad 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 637, Florida Slatutes; and thal my name appears in Biock 10 or Blogk 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Krdadl /Q, va,m OJunecl 3-15-077 Yo7 739 Ho4d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurne Phone &




