FILED
2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000026451 04-21-2004 90088 041 ***150.00

1. Entity Name
ALL CLEAN JANITORIAL SERVICE, INC.

Principal Place of Business Mailing Address -

2500 N. FORSYTA RD, P 0 BOX 678940
€1 ORLANDO, FL 32867
ORLANDO, FL 32807

2S00 A, Fors YIH Rd.
Sulte Apt. #, etc. Suite, Apt. # etc. 01092004 Chg-P CR2E034 (10/03)
ate City & State 4. FEI Number Applied For
F L 59-3183783 Not Applicable
le ~“Country Zip Country $8.75 Additional
31;\ go - &gﬁ%f@ o R o | 8- Certitieate of Status Desirad_ [I_ . Feo Requirad=—
" 6. Name and Address of (:urrem Reglstered Agent 7. Name and Address of New Registered Agent
Name
COPELAND, RICHARD w .
631 PALM SPRINGS DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 106 g
ALTAMONTE SPRINGS FL 32701
City FL ’ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered ‘agent, or both, in the State of Florida, | am famillar W|th and accept
the obllga‘nons of regmtered agent. - = e -
SIGNATURE - c - :
T Slgnaiure. lyped or printad nama of registered agent and title il applicabla. {NOTE: Regislerad Agent signatura reguirad when rainslating) DATE ]
.. : < ‘-. o
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing El‘ " $5.00 Way Be ;
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. © . : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o O Delete TILE [ Change  [] Addition
NAME LANG, JAMES D JR NAME
STREET ADDRESS | 2894 HEATHERSIDE AVE STREET ADDRESS
CITY-ST-21° ORLANDOQ, FL 32822 CITY-5T-2IP
TILE O peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
ME. o v e e - o—===[pelete= ~—ff TE— e = Tr—s—— —wee=st [ change [J'Addition
NAME . NAME
STREET ADRRESS STREET ADDRESS
CiTY-S1-2iP CITY-ST-21P
TiLE O pelete TITLE [ change [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-219
TITLE [ elete TE - O Change 1 Addition
NAME ’ NAME . . - -- e el
STREET ADDRESS STREET ADDAESS . i
CiTY-ST-21P . ' L CITY-§T-21P v _ ;
me O Delete TME N . v o~ ww O change . [0 Addition-|,
* NAME - - NME . o e
STREET ADDRESS Lot - - STREET ADDRESS ™ - ’ ‘
GITY-ST-2IP CITY-ST-2IP '
12. | hereby cerify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate 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 trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrespall %o‘mered
SIGNATURE: - 4’ Tames D. LAng JX_ Hﬂlq-ﬂb/ 1/37375’—9%
RE AND TYPED OR PRIMEWE oF s@ns okaCER OR DIRECTOR Daytime Phone #




