2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 07,2008 8:00 am

ecretary of State
DOCUMENT # P07000047742
1. Entity Name 04-07-2008 90050 020 ***150.00
SPECIALTY CLEANING OF TAMPA BAY, INC.
Principal Place of Business Mailing Address
3205 RUSSETT DRIVE 3205 RUSSETT DRIVE
TAMPA, FL 33618 TAMPA, FL 33618
S TS S W T R AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04052008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
?3 7 q '7 g 1 Not Applicable
Zin Country P Country 5. Certificate of Status Desired O f§eBe ;Eq SS:J“""'E'
€. Name and Address of Current Registerad Agent 7. Namo and Address of New Registored Agent
Name
ANDREASEN, ALLAN B ¢y ndy Cano
3925 MOORES LAKE ROAD Street Address (P.O. Box Number is Not Acceptable)

DOVER, FL 33527

: 3205 Russe ¥  Dvive

o pa FL | 3% €

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or bath, in the State of Florida. 1 am famitiar with, and accept

the obligations of registered agent.
SIGNATURE " C,W‘G\q CCLﬂ o M,( Cﬂw W 0 4’-14"'0*?

Signatwe. ypad or mnlea name ol reg.stered agonl and title it applicabie. {NOTE:)iaqmereuvAgunl mignalure required when reinslating) DATE
FILE NOWIlI FEE IS $150.00 9. Blection Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
190. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE PST 3 Delete TTLE [0 Change ] Addition
NAME CAND, CINDY NAME
STREET ADDRESS | 3205 RUSSETT DRIVE STREET ABDRESS
ary-st-ze TAMPA, FL 33618 . CITY-5T-2IP
TLE [ elete RITLE [ Change  [T] Addition
HAME NAME
SFREET ADDRESS STREEF ADDRESS
CITY-51-21P CITY-ST-2PP
TITLE 0 Delete TILE o , ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2IP
TITLE O Delete MLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIrY-§7-2P
TITLE O Celete {1113 O cnange [ Addition
NAME NAME
SIREEL ADDRESS STREET ADDRESS
CiY-S1-ZP |, CIry-5i-2ip
TILE E N . 7 Delete TIE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-§1- 7 Ciry-S¥-2p

12. | hereby certily 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 anc?accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowared.

SIGNATURE: Cond, L Cano HY.08 83995585

SIGNATURE AND TYPED OR wn D NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #




