2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000154411

1. Entity Nama

CONCH REPUBLIC CLEANING, INC

Principal Place of Business Mailing Address

3255 FLAGLER AVE. P OBOX 5795
407 KEY WEST, FL 33045
KEY WEST, FL 33040

DO NOT WRITE IN THIS SPACE -

FILED

May 02, 2008 08:00 AN
Secretary of State

A A

04282008 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
20-8052120 Not Applicable

5. Certificate of Status Desired 0 $8.75 Additional

6. Name and Address of Current Ragisterad Agent

BRTVOVA, LUCIE
3255 FLAGLER

407

KEY WEST, FL 33040

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statamaent for the purpose of changing its registered office or registared agent, or both, in tne State of Florida, 1 am familiar with, and accept

L& brvova

the obllgatior’s of registarad agent.
Tl bhveo—
SIGNATURE

dlrs1ok

Sifffature, typed or prnted name ol regisiered Agent and utle if applicable

(NOTE: Registared Agant signaturs raquirsd when reinstating) Vpare

T

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

55.00 May Be
Added to Feas

U0Go00343031

10. OFFICERS AND DIRECTORS [

TITLE P

NAME BRTVOVA, LUCIE
STREET ADDRESS | PO BOX 5785
CITY-ST-2P KEY WEST, FL 33045

TITLE VP

NAME PAVELEK, JIRI

STREET ADDRESS | P O BOX 5795
GITY-§7-21P KEY WEST, FL 33045

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-ZIF

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

05/23/08-80043-015 150.00

PR
R

DO NOT WRITE
IN THIS SPACE

.

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 information '

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under oathy; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11f i

changed, or on arf attachment with an adfiress, with all other like empowered. .
p‘ﬁ?e/ M‘/ ‘ IJM‘%\‘ BV A
SIGNATURE Oy v

Yl s [o¥ S AL S5 |

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OK DIRECTOR

v Date Daytime Phone #




