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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: NATIONAL CLEan NG Conieprs  Corpoeniion/

Name of Corporation

DOCUMENT NUMBER: 2P0 L000 |37708

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Perer. D, Mriovic

Name ot Contact Person

NMATIONAL Cgavine ConvCeprs CORprnizon
Firm/Company

AR3ib  Kel JACKET LANE
Address

LANG OLAKkES FL 639
City/State and Zip Code

Eagie - @ AatrenalLlean /ﬂnﬁ Lsa  Cont
-mail address: (to be used for future annfial report notification)

For further information conceming this matter, please call:

ﬂ,ﬂ,&r 0. MNilovic a( $13  QA9-983¢

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
- FOR CORPORATIONS

Pursuant.to the provisions of sections 607.0502, 617.0502, 6067.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of _Flopinsd

in order to change its registered office or registered agent, or both, in the State of Florida
1. The name of the corporation: _/V/AZ770/VAL CLEANING Cow Cﬁ’ﬁf' s 50@00/‘ Zf7o0/

Z.Theprincipaloﬁiceaddms: 221 fzt/ J&cﬂef' Lane
Land O'kikes, FL 3435

3. The mailing address (if differenty,_2 0. Bok §S&
Lutz, FL _3354¢%
4. Date of incorporation/quaiification: _/Q / 3/ z‘;(' Yz Document number: QoL 000 13710%

5. The name and street address of the current registered agent and registered office on file with the

' Florida Department of State: (If resigned, enter resigned)
Koberts. ) Brannen ( RESTGNEN)

Azl Red Jackef Mane. 2

peett 2D

Mnd O'labes, FL 34639 be S
= =P
6. The name and street address of the new registered agent (if changed) and /or registered oﬁicef*;’_ s ,2 «—w.-.}
(if changed): A S
Peter D. Milovic ot RN

DT -

= A )

2331 Red Jacket Lane
2.0. Box NOT acceptable

kand O'Lakes, FL 3439

%lstered office and the street address of the business office of its registered agent,

its board of dlrectors or by an officer so

d by resolution duly adopted b d
otifled in writing of the change.
IécL\' n%) \“(\\\..D\) e S ?R’F-_s:. \
2. Branneo - + Przestden‘\-

ni or

The street address of its re
as changed will be identica

e was autho
e b ardutz)i ﬁe corporation has been n

[ hereby accept the appomtmem as registered agent and agree to act in this capacity,
1 urther agree to compl with the rows:ons af%ll statules relanve lo the proper and com ‘flete performance
mthar with and accept the obligation of my position as registered agent. Or, if this
ocument is bein f le mere to reflect a change in the registered office address, T hereby confirm that the

unes,an
I'>/2p5/09

corgoranon has éen nonf fed in wrmng of this change.
Slgnnture of Registered Agek

If signing on behalf of an entity:

‘ﬁ.__._.‘
e D DO aule
Typed or Printed Name
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E0435 (8/05)




