A . ) ——

'2007 FOR PROFIT CORPORATION

ANNUAL RF:PORT (AR) . 3/30/2007-9014;«0*&@.@&50.00

DOCUMENT # PO6000126285
=y, '!-:n‘lrw_Na‘mo . l;U
GULF STREAM CLEANING, INC _ o7 APR 19 A1 9
-~ Cotyd . e Q"\TE
4 ECRETARY OF olinis
Principal Place of Business - Maling Addross : Tittl*\ % ;;‘ GSEL. i 1A
SULF BHERZE L 32585 - GULF BREEZE FL 52583
A 007 O O A A
2. Principal Place ol Busingss - No P.O. Box ¥ 3. Mailing Addross
Suite, Apt. #, ote, : Suite. Api. #, elc. 15t MOORE CR2E034 (10/06) 07
‘City & Stalo City & State 4. FE! Numbar ~TApplicd Fot
Not Applicable
Zip Country Zip Counuy 5. Contificas of Status Dosired O gese;,tes q;?;:ioml
8. Name and Address of Current Registered Agent 7. Name and Address ol New Registerad Agent
— THOMAS, LISA A name
1143 CRANE COVE BLVD. Stroel Aadress (P.O. Box Number is Nol Acceptabie)
GULF BREEZE FL 32563
Cily FL I Zip Code

8. The above named enlily submils this slatoment Jor the purpose of changing its regisiorod office or registered agonl, or toth, in the Stalo of Florida. | am lamiliar with, and accept
ihe obligations of regisicred agont.

SIGNATURE
Signetry, iy ped <r prnted rema ol regrtensd genl and Tkt - Anakcabie INOTE: Rug Acrl g ragu Ied whe <) Gall
FILE NOW!! FEE IS $150.00 : _ .
9. Eloction G Fi

After May 1, 2007 Fee Will Be $550.00 Tr::t:‘:nda?:;:?;uﬁlon:mrg Ems-o?:;:fe
Make Check Paysbie to Florida Department of State
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne P O] Detete I, {J Change ] Acilion
NAME KLUG, JEWEL L NAME
crv-si.np j LILLIAN AL 36549 oy si-ap
e S/T O petere ™ D crange [ Addition
- THOMAS, LISA A Nt
srickr aooress | 1143 CRANE COVE BLVD SIPRE] ADDRESS.
CTy-ST-1P GULF BREEZE FL 32563 CITY-SI-2P
nne [ Delete mi ] change ] Addilion
AN ) _ R NAME
SIFEEN ADDRESS STREET ADDRESS
CIrY-S1-2P Ity -ST. 2P
TILE O Delete IF [ Change [ Acdition
NAME A
SIRED ADDRESS SIHIE) ADDRFSS
CIIY-S)- f cIry-S1- 2P
e 1 detete me {J change [ Aadition
NAME AN,
SIREY ADDRESS SIRELY ADDRESS
on-sI-ap cIry-st-ap
FIILE 7 Detete met [Cchange ] Addition
NAME NAME
SIRET ADDRESS SIREET ADORESS
cify-st-ap ciry-st-ap

12. I hareby cortify hat the infarmalion supplied with 1his {ling doos nol qualify for the cxemptions containod in Soction 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemantal report is true and accurale and that my signalure shall have the same lagal eflecl as il mada under oath; that | am an olficar or direcior
of the corporation or the receivar o tusice ompewered o exoculo this report as roguired by Chapter 607, Florida Slalutes; and that my namae appoars in Block 10 or Block 11
if changed. or on an attlachmanl with an addross, with alt othar like empawesod.

SIGNATURE:

TURE AND TYPED OR PRENTED NAME

NG OFFICER DR DIRECTOR




