2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09,2007 8:00 am

DOCUMENT # P08000132068 ecretary of State
1. Enlity Name
BRENDEL CLEANING, INC. 04-09-2007 90049 016 ***150.00
Principal Place of Business Mailing Address
2528 EAGLES CREST COURT 2528 EAGLES CREST COURT T
HOLIDAY, FL 33691 HOLIDAY, FL 33691 .
P T [ e AL ISIR
Suite, Apl. #, elc. Suite, Apt. #, elc. 03292007 Chg-P CR2E034 (12/06)
City & Stale Cily & Stale 4. FEl Number Applied For
HB" 2“?565 Nol Applicable
&ip Country Zp Country 5. Cerlificate of Slalus Desired (| ?i'gil‘ﬁ:’:;“ma'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

DURAND, DELCIO

2528 EAGLES CREST COURT Street Address (P.Q. Box Number is Not Acceplable)
HOLIDAY, FL 33691

City FL Zip Code

8. The above named enlity submits this s
the obligations of registerad agent.

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

%

SIGNATURE |
Sigmature, typed or pn'medﬁ istered ghent and tlle il apphcable {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F-inancing 0 $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Conlribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.S O oetete TITLE [ change 3 Addition
NAME DURAND, DELCHO NAME
STREET ADDAESS | 2528 EAGLES CREST COURT STREET ADDAESS
CITY-ST- 217 HOLIDAY, FL 33891 CITY-ST-ZiP
TITLE O oetete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2IP CITY-ST-ZiP
TITLE [ Delete TITLE ] change—— {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-§7-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TMLE O pelete TITLE { Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental repori is rue and accuraie and thal my signalture shail have lhe samae legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trusteg empowered Lo execute Lhis report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an s, with all gther like empowered.

SIGNATURE:

PED 0K AHINTED NAME OF $IGNING OFFIGER OR DIRECTOR Date Daytrne Prong #




