2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

"DOCUMENT # P93000001594

1. Enlity Name
A-1 CLEANING OF NORTHWEST FLORIDA, INC.

Principal Place

us

1659 OCEAN BREEZE LANE
GULF BREEZE FL 32561

of Business Mailing Addross

us

1659 OCEAN BREEZE LANE
GULF BREEZE FL. 32561

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, ale.

WL oo3 Blue ﬁz@e Lgne

FILED

Mar 20, 2007 8:00 am
Secretary of State

(03-20-2007 90019 012 ***150.00

ORI

SMALL, WILLIAM D Il
1659 OCEAN BREEZE LANE
GULF BREEZE FL 32561

Suile, Apl. #, clc. 1st MOORE CR2E034 {10/06)
City & Stale Cily & Slale 4, FEI Number 59-3155707 Applied For
Gulb Breere, Horids Not Applicatle
i i Count —
Zip Country Zip ounlry 5. Cerlificate of Status Desied [ $8.75 Additional
3 3 Slﬂ 3 Sqnfq Ro.‘:‘i Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address ot New Registered Agent
Name

Sireel Address (P.C. Box Number is Not Acceplable)

City

FL r Zip Code

SIGNATURE

8. The above named onlity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the Stato of Florida. | am familiar with, and accept
the obligaticns of registered agent.

Sgnatura, iyped of pantea name of regisiercd agent ana title ¢ applcable

(NOTE Regsterst Agent signalure renuirgc when seinstatng ) CATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11

IITLE D ] Delete TILE [ change  [] Addition
- SMALL, WILLIAM D [If NAME

STRET apoRess | 1659 OCEAN BREEZE LANE SIRLET ADDRESS

CITY- SI-ZIP GULF BREEZE FL 32561 CY-st-2p

TIE O olete e [CJChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CHY-ST 2P

I1IiE [ petere i Ochange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

ATV -Si-TIR LT - 3T- i

TNE [ Delate I1LE M Change ] Addition
NAME NAME

SIREE| ADDRESS SIREET ADDRESS

CITY-S1-21p CHTY-ST-2IP

TILE O pelete TIE [ change [ Addilion
NAME NAME

STRECT ADDRESS SIREECT ADDRESS

CIIY -SI-ZIP CIlY-51-1IP

TILE O pelele TLE T change {1 Addition
NAME NAME

STREET ADDRESS SIRtET ADDRESS

CITY-5T-2IP CIY-S1-2IP

SIGNATURE: 244

12, | hereby cerlify that the information supplied with this filing does not quality for the exomplions contained in Section 119, Florida Stawutes. | [urther certify thal the information
indicated on this raport or supplemental report is true ang accurate and that my signature shall_ have the same logat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this repor as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11
il changed, or on an allachment wilh an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Caytime Phone #




