2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name 5

—— =

[DOCUMENT # Po3000051864 -

EXECUTIVE CLEANING SYSTEMS INC.

Principal Place of Business

4250 SW 102 AVE
BQ\HE FL 33328

Mailing Address

4250 SW 102 AVE
BSVIE FL 33328

R
2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

| FILED
Mar 28, 2005 08:00 AM
Secretary of State

JAbL

|

Il

|

A

Suite, Apt. #, etc. 1st MOORE CH2E034 (10/04)
City & State City & Siate 4. FE| Number Appliad Far
R B} _ 65-0425679 Not Apiplicable
Zp Country ap Country E. Certificate of Status Desired | $8.75 Additional
) e Fae Required
6. Name and Address of Curren! Registered Agent = 7. Name and Address of New Registered Agent
Name
XIZGSléIEéV%TFOVEEAVE Street Address (P.0. Box Number is Not Acceptable)
DAVIE FL 33328 : ==
City FL Zip Code

the obligations of ragistered agent.

SIGNATURE o [

8. The abové namad entity sut:mits this statement for the purpose of changiﬁg its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accapt

Sgratre, typed of pitfied natme o pgsteiod agert and

e § Zpphcable

{NCTYE Regstered Agerl signatute tegured whon tewnstating) . DATE

FILE NOW$!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Centribution. [

i o i : : 3

10, e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
T D O elete TIE [ change [ Addition
NAME VIGUE, STEVE NAME

£ S STREE Fi
v [oAVIE R 38 e BOBG02 78435 _

= = - T e

T 1 Detete W [ change™ ) addition
MAME WAME
YREE] ADDRESS - STREFT ADDRFSS
CUY¥.ST. iF . B of-si-ap e -
HILE O palee Wik Clchange T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry- SL- 2P ) GiY-sT- 7P
TLE O Delste ke [Johange [T Addition
NAME MAME
STREET ADGRESS STREET ADDRESS
CITy-§t-2IP . . Romesire
UNE [ pelete 1Tk Cchange [ Addition
MAME NAME
STAEET ADDRESS STRELT ADDRESS
CiTy-st-2p - ) - Cliv-ST- 2P L
TIME 7 Detete It Clchange ] Addition
NAME NAWE
STAEET ADDRESS SIREET ADDRESS
CilY.81. 2P e CLY-ST-2P

12, | hereby certi?: that the information suppliad with this filng does not gualify for the exemption stated In Section 119.07(3)0), Florida Statutes, | further certify that the information
incicated on this repoit or supplemental repert Is jrue and aceyrale re shall have the same legal effect as if made under cath, that | am 2n officer or director
af the corporation or the receiver or trustes emppivered 10 e, is report &s requited by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addrasgfwi ika ampaverad.

o -~

SIGNATURE: 2.24.05 9593829L LT
Cals Dagnd Prore ¥

SIGNATURE ANk TTPER'DR PRINTED N’A?:s}# SIGNING OFFICER OR DIRECTOR




