2006 FOR PROFIT CORPORATION FILED
~_. ANNUAL REPORT (AR)

- May 05, 2006 8:00 am

DOCUMENT # P94000019430 Yy uo, .
1. Enily Name Secretary of State
SPRING CLEANERS, INCORPORATED 05-05-2006 90194 049 ***150.00
Principal Place of Business Mailing Address
9920 PINES BLVD. 9920 PINES BLVD.
T T Hll“ll‘ ”l lllu I‘l“ Il“’ ||m ||”‘ ||‘|‘ "l]l llm I‘lll ””’ "“l" " }m
2. Frincipal Place of Business 3. Mailling Adaress

Suite. Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/05)

City & State City & Stale 4. FEI Number Applied For

65-0483716 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Ei‘;iﬁ:’:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name \/_%
DRANG, SHANNON & SHANMNOAL (L ETER

9920 PH,\IES BLVD. Slreel%d% E;’(P 0. Boiuwer is EN{:QCQ_EI)@L}LE} M/\E

PEMBROKE PINES FL 33025
OCpnPER Cit~ FL_3332%

City FL Zip Code

Poaiin. ¥

the'obligations @ Tegidigrad agent.

. //ﬂ'f’ﬁ/\ - 20 000

Signane, 95 of prntent name of (egisterad agenr ar \llc o agolicutsie INCTE' Regislered Agent signatura requirad when ranstating) ! DATE

‘named en; ity submits this s remenlf/ﬁhe urpose of changing its registered office or registered agant. or bath, in the State of Flonida. 1 am familiar with, and accept

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

. Make Check Payable to Florida Department of State :,

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 5 [ Delete TIME [ change [ Adaiion
NAME DRANG, CRAIG NAME

STREET ADDRESS | 37575 NW 89TH WANYT STREET ADDRESS

CITY-ST-2P COQOPER CITY FL 33024 CITY-ST-7iP

THLE VSD [J Delete TILE [ Change [ Addition
NAME DRANG, DIANE NAME

STREET ADDRESS | 3575 BSTH WAY STREET ADDRESS

CITY-S7-2IP COOPER CITY FL 33024 CITY-ST-ZIP

me P [ Delete TITLE [ Change  [J Addition
NeME PELLETIER, SHANNON NAME

STREET ADDRESS | 58G6 SW 89TH LANE STRELT ADDTIESS

CIfY-sT-2IP COOPER CiTY FL 33328 Ciry-sT-71P

TITLE . O Delete THLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2IP CITY-ST-2IP

TIILE [2] oelete TILE [ crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 219 CITY-ST-7IP

TLE [ pelete ALE [ Change  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-21P CITY-ST-21P

12. | hereby certity that the intormation supphed with this hling dges~got quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tde and agCuratd and that my signature shall have the same legal eifect as if made under oath; that | am an officer er directar
of the coraeration or the 'ecelver or trustee empogwvered tofexecuip this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
ith an address\wilh all Bther lide empowered.

DCaytme Phone ¥




