2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000001594 : Feb 24, 2005 08:00 AM
i Ently Name - Secretary of State
A~1 CLEANING OF NORTHWEST FLORIDA, INC.
Principal Place of Business -~ - : Mailing Address T
1659 CCEAN BREEZE [ ANE 1658 OCEAN BREEZE LANE
GULF BREEZE FL 32561 .. . ‘GULF BREEZE FL 32561
us _ us o
TR s TN RUARRRmIN
Suite, Apt. #, efe, _ T - Suite, Apt. #, ete. N 1st MOORE CR2E034 (10f{]4)
City & State T T City & State i T 4, FE! Number Applied For
_ 59-3155707 Mot Applicable
Zp Country e Country 5, Cerlificate of Status Desired 0 gi'ggalﬁ?:;“‘mal
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
T T S Name R
?gﬁsgl-éb\g}h{l_ Igg‘Egzlg LANE Street Address (P.O. Box Numbe? is Not Acceptable)
GULF BREEZE FL 32561
Ciy ) FL Zip Cade

8. The above named entity submits this statement for the purpose of changing Tts reglstered office of regisiered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE )

Signature, lyead of pinted rame of regrsteted agom and Iile'¥ applicable T 7 [NOTE Ragistered Agént signalure requirad when rainskaing) " DATE

s N i ORI H HEais T i

FILE NOW! FEE IS'$15000° 7077
_ After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Faes

10. o OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIhE 3} T ) [Toetee @ urr [J changs [ Additlon
NAME SMALL, WILLIAM D 11l MAME

STRCET ADDRESS | 1659 OCEAN BREEZE LANE STRELT ADDRESS

CITY- §T-2iF GULF BREEZE FL 32561 oIry-5i-2P

e ’ O] Desle H RiLE [ Chapge [ Adaiion
oL nAME LIS 240 7o

ST TREFT A 5 ey ey et L T e -

e e ¢ 24/05-8001 7-020 150,00

g 7 petete niLE [ Change [ Addition
NAME NAME

STREE] ADDAESS SIATET ADDRESS

CIfY. ST-2F Y -S1.7P

e S - £ Detete wme - [JChange [ Addition
NAME RN

STREET ADORESS STREET ADDRESS

CITY- 51-2P oIV -5T- 7P

i ) o T O peete  § e CJchenge T Additien
NAME NAME

STRIET ADDRESS STREFT ADDRESS

BaY. 1-2P LTy ST-71P

IVLE [T oetete L [ change [ Addition
HAME HAME

STREET ADDRESS STALET ADCRLSS

CiTy-ST-2IP CiY-S1- 2P L

12. | hereby certify that the information supplied with this ﬁling does not qualify Tor the exemption stated in Section 119.07{3)(, Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental report (s frue and accurate and that my signature shaff have the same legal effect as if made under cath, that ! am an officer ¢ director
of the corparation or the receiver or rustee empowerad o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or an an attachment with,an address, with all other like empowere:
SIGNATURE: %ﬁr M z,fj "D."T;/‘?( 250.9:1L-005]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Deytrme Phana 4




