| FILED
2008 PO ANNUAL REPORT o May 01, 2008 8:00 am

DOCUMENT # P07000086573 Secretary of State
1. Entity Name
MILITARY STYLE COMMERCIAL CLEANING CO. d 03-01-2008 90204 029 ***150.00
Principal Place of Business Matling Address
148 DEBARRY AVE PO BOX 2514
ORANGE PARK, FL 32073 US ORANGE PARK, FL 32067--251 US
R R GV AT RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042008 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FEl Number Applied For
CQ(Q - D(O 50 '705 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O g;?q :;f:;ﬂ""a'
6. Name and Address of Current Regi: d Agem 7. Name and Address of New Registered Agent
Name
THOMPSON, TRAVIAD
150 CROSSING BLVD Street Address (P.Q. Box Number is Not Acceptable)
102
ORANGE PARK, FL 32073
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agarm and Lile If applicable. {NOTE: Registersd Agent signatue raqusd when remstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TITLE [ change [ Addition
NAME BURTON, WILLIE JR NAME
STREET ADDEESS | 148 DEBARY AVE STREET ADDRESS
CIY-ST-2P ORANGE PARK, FL 32073 eIy-st-2p
TMLE SVP J petee TMLE [ Change [ Addition
NAME THOMPSON, TRAVIA D NAME
STREET ADDRESS | 350 CROSSING BLVD #102 STREET ADDRESS
CITY-ST-2P ORANGE PARK, FL 32073 CITy- 57-2P
e CF Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P ; CIFY- ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TILE 7 Delete TIILE . o = [QJchange  [ThAddition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST- 2P
TALE £ oelete TILE ) Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY.ST. 2P CITY-ST- 29

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 accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporeation or the receiver or trustee empowered 1o execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 if

changed, or on an attachment with Woﬁar Iika’;_er_nm\_oa_ .
SIGNATURE: __ 2% WZ\ o, é{:ﬁr’&éf/

SIGNATURE AND TYPED CR PRINTED NAME GF SHaNING OFFICER OR DIRECTOR Daytirme Phona #




