~ 2005 FOR PROFIT CORPORATION

~ "~ ANNUAL REPORT (AR) FILED

DOCUMENT # P24000014646 Feb 24, 2005 08:00 AM
1. Entty Name : - Secretary of State
T & H CLEANING INC,
Principal Place of Business ﬁ T Mailing Address
1640 ACREMAKER ROAD 868 106TH AVENUE NORTH
NAPLES FL 34120 - - NAPLES FL 34108
sremrsem——Tvwwme 1 |[[{[HNARANMRIT
Suite, APL # elc. —L:gi V Suile, Apt. # ele. 1st MOORE CR2E034 (10/04)
City & State — City & Siate B 4. FEI Number Applied For
e _ 65-0516205 Not Applicable
e Countiy op Country 5. Certificate of Status Desired O fei'gi I.;;gi;ttona.l
6. Name and Address of Cufréni ﬁegisiered Agent ] . 7. Name and Addrass of New Hgggslernd Agent
Name
géABNI%E'FIES[}VTEH[&JRE‘AI\\?ORTH Street Address (P.C. Box Number is Not Acceptable)
NAPLES FL 34108 -
City FL | Zip Code

8. The above named entty suBhits this statemé_ht far the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE ——— e _ : : :
Sgrature, yped o pimled name o ngistead agert ard We ¥ sppicabla fNCTE Registerd Agent sugriature raguirad when einstating) DATE
"
FILE NOW!!! FEE f§ $150.00 9. Election Campaign Financing  $5.00 may Bs
After May 1, 2005 Foe Will Be $550.00 Trust Fund Cortribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, ___OFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P 7 Detete UTE [Jchange  [J Addition
NAME STOLLERY, BRIAN NAME - R
STREET ADDRESS | 1640 ACREMAKER ROAD SIREET ADDRESS e ,§|’J9Q§B£43542 -
Y-S5 IF NAPLES FL 34130 N CIY-5T. 7 2005 -R0007 042 150,00
TILE VPS O Deleie HHI [ change  [] Addition
NAME STOLLERY, JANET HAME
STRLET ADCRESS | 1640 ACREMAKER ROAD STREET ADDHESS
CY-51- 1P NAPLES FL 34120 ] f weesiar ) ) _
e O pelete TILE CJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY. ST 2P C-ST- 7P
TITLE [ pelete HTLE [Jchange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP ] QTS 2
L [ Celete I TLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
oy 81219 CHYLST T
HLE [ Detete 1Le [3 change  [J Addition
NAME NAME
STRELT ADDRFSS - - - STREET ADDRESS
cny.Sr-2ip o CITY-S[-2IP

12. {hereby cerﬁle that the information supplied with this filing 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 report is true and accurate and that my slgnature shall have the same legal effect as if made under oath, that | am an officer aor director
of the corporation or the receiver or tiustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered

SIGNATURE: ___ &3¢0y el ooy ] D 7-9S 239 35D yaga

SIGNATURE AN TYPED OR PRENTED NAME OF SIGNING OFFICER bR DIRECTOR Lala Daytena Phone ¥




