| FILED
2007 FOR PROFIT CORPORATION ~ Apr 30,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000088427 ecretary of State
1. Enity Name 04-30-2007 90449 043 ***150.00
ALL CLEAN FLOOR CARE, INC.
Principal Place of Business Mailing Address
4100 £ GRANT ST 4100 £ GRANT ST -
INVERNESS, FL 34453 INVERNESS, FL 34453 o - '
' . .o { : ‘ |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i ‘ ‘ L ‘ L
Suite, Apt. #, efc. Suite, Apt. #, ete. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
&D—q !’%2 3{3% Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O Eg'gesqadr:éﬁonal
8. Nama and Address of Current Registered Agant 7. Name and Address of Now Registored Agent
Name
HILL, DAVID A —
4100 E GRANT ST Street Address (P.C. Box Number is Not Acceptable)
INVERNESS, FL 34453
City, FL Zip Code

8. The above named entity submits this siatement for the putpose 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
Signenure, typed o printad name of regrstered agent and e if appicable. (NOTE: Regmerad Agent mpnature requred when remstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PRES [ pelete TILE { Change [ Acdition
NAME HILL, DAVID A NAME
STREET ADDRESS | 4100 E GRANT ST STREET ADDRESS
oy-ST-2P INVERNESS, FL 34453 Cmy-57-ap
TLE SEC 1 pelete TILE [ change [T Addition
RAME HILL, LORRAINE K NAME
STREET ADDARESS | 4100 E GRANT ST STREET ADORESS
CITY-ST-2P INVERNESS, FL 34453 oY -51-2P
e TREA O Delete TimE O Change T Acdition
NAME HILL, LORRAINE K HAME
STREETADDRESS | 4100 E GRANT ST STREET ADDRESS
CiTY-S7- 2P INVERNESS, FL 34453 B GITY-ST-2P . ) . )
TTE O pelete TNLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2°
TMe O cetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CImy-ST-2P CIY-S7-2P
TNE 3 petete TLE [ change [T Addition
HAME NAME
STREET ADORESS STREET ADORESS
CTy-ST-2P cmy-§1-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the infermation
indicated on this report of 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 corporalion of the receiver or frustee empowered [0 execule this report as required by Chapler 607, Florida Statutes; ana that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




