2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000051864 Mar 31, 2008 08:00 AN
. Entily N
" Eatly Name Secretary of State
EXECUTIVE CLEANING SYSTEMS INC. :
Prircipat Place of Business Mailing Adldress
542 SW RIDGE ST 542 SW RIDGE ST
LAKE CITY FL 32024 LAKE CITY FL 32024
2. Pancipal Piaco ol Business - No PG Box # 3. Mailing Addross
Suita, Apt. #, e, Suile, Apl. #, eic. 1st MOORE CR2E(Q34 (1 0]07)
City & State City & State 4. FEI Number Appiied For
65-0425679 Not Apglicable
ap Counrry Zr Cauntry 5. Certiticale of Status Desired 0 gg}gﬁ]giﬂ;ﬂcnal
6. Name and Address of Current Registered Agent 7. Name and Addrags of New Registered Agent

Mame

gL%USE\;\ISgIE\éEE ST Street Address (P.O. Box Number s Nol Acceptable)

LAKE CITY FL 32024

City FL 2y Code

8. The avove named anlity submits 1ms stateément for the purpose of chanaing 11s regisizred office or registered agent, or Coth, in he Stale of Florida, | am familiar with, and accent
the obhgations of reqistered agent.

SIGNATURE

Srgn o, fyped L pratad e o reg Hered aae e W 1 aepisang HGTT Ragmtang ALl wgint g S wiaci -ciseiagr ) DATE

8, Eiection Campaign Financing $5.00 May Be
Trust Furd Contribution. ] Added to Fees

= Make Check Payabie to F!orida Deparlment of State :,

10. OFFICERS AND DlHEf‘TDH&. 11. ADDITIONS { CHANGES TG OFFICERS AND DIRECTORS IN 11
TIL.E D [J dutete TitE [1Chanmz  T21 Aadition |
NAAE VIGUE, STEVE RAME |
STHEFT ADDRESS | 4250 SW 102 A STRFFT ADORFSS
CiTY-ST-71P DAVIE FL 33328 CITY-51. 7P
TITLE O voiete TTLE i Change [ Aaditien
NAME HAME
STREET ADDRFSS STREFT ADGRESS
CITY-51-217 QITY-51- 2P HOANONETd4be
i 1"'1'£ ||'9'7 1!’1"! r‘n"\
e CJ Dyfele e i S L e O] Addtion
MAME ) HAME
SIREET ADGRESS STHEET ADTRESS
CITY-S1- 20 CITY-5T-7P |
13:E [ Dalete MHiLL O change 1 Addilien I
MEME hAWE
STRECT ADGRESS STHERT ADDRESS
Y=g LIrY-§1-7p
IPLE O nelale THLE [7] Changs (7] Aaditon
HAME MEML
STREET ADDRESS STREET ADDHESS
CIY-$i-20 CIry-§1- 20
TITLF 7 Deiets TILE OcCrange [ Agdion
NAME NAME
SIRET ABDRUSS SIREET ADDRESS
CiY-s1-20 LTy ST- 2P

12, | hereby certify that the information sunphed with inis it ry does net qualify for the exermptions containgd in Section 119, Flordda Statutes | furtner cerlify that the infonmation
indicatod on this report or supplemental report is iy =cyrate ana thal ny signature shall have the same legai ettac: as if madt. under calh. that i arn an otficer or diroctor
of he corperation or the raceiver or trusteg & this report as tequired by Chapier 807, Flarida Statutes; and that my name appears n Bleck 18 or Blogk 11

if changed, or on an attachment with g o with ail other lixp empowered.
. Fal
2 2808 9543929042 |

SIGNATURE ARD TVPEI{H}‘INTED NAME OF SIGNING OFFICER OR DIRECTOR [ty N wysun Fnonn v

SIGNATURE:




