2006 FOR PROFIT CORPORATION FILED

FRNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT % P94000042940
1 Enty Narme Secretary of State
C & C PROFESSIONAL CLEANING SERVICE, INC. 05-08-2006 90270 017 ***150.00
Principal Place of Business Mailing Address
13215 ORANGE AVE 13215 ORANGE AVE .
GRAND ISLAND FL 32735 GRAND ISLAND FL 32735
2. Principal Place of Business 3. Mailing Address
P.O.Box 35 ©035C
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’05)
Ciy & State Ciy & Siate ’ 4. FEI Number Applied For
fp?ﬂﬂo Ic (Rué Fi 59-3254271 Not Applicable
Zp Country Zip Country i i $8.75 aaditional
32735~ O3 56 Lﬂ f(é’ 5. Certificate of Status Desired M Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?:%"??%RFL?\I%EEREVE Street Address (P.O. Box Number is Not Acceptabte}

GRAND ISLAND FL 32735

City FL i Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe ohligaticns of registered agenl.

SIGNATURE
Signature. typed ar praves namg of iegisterad agent and litie 1l applicatie (NOTE Regrstered Agent signaturg reourad when iensiabrig) DATE

” Aﬂl’ F“'E NOW'I‘ FEE IS $150 00‘ s " 9. Election Campaign Financing $5.00 may Be
ST After May1, 2006'Fee Wil Be '$550.00° < Trust Fund Contribution. [ Added to Fees
Make Check Payable to Flonda Department of State ¥

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

TILE P [ Delete TITLE {JChange  [) Addition

NAME, COMAN, ROGER S NAME

STREET ADDRESS | 13215 ORANGE AVE STREET ADDRESS

Ciry-ST-2IP GRAND ISLAND FL 32735 CITY-S1-2iP

TISLE v [ petete THLE ] Change ] Addilion

NAME COMAN, JUDY M NAME

STREET ADDRESS | 13215 ORANGE AVE STREET ADDRESS

CITY-5T-2IP GRAND ISLAND FL 32735 CITY-ST-2IP

TITLE ™ O Detete HILE [ Ghange ] Addilion

HAME COMAR, ROGER S NAME

STREET ADDRESS | 13215 ORANGE AVE STREET ADDRESS

CY-SI-ZP S GRAND ISLAND FL 32735 €IrY-Sy-29

TIILE S 3 Delete TILE [ Change ] Addilion

NAML COMAN, JUDY M NAME

STREET ADDRESS | 13215 ORANGE AVE STREET ADDRESS

CITY-ST-2P GRAND ISLAND FL 32735 CITY-ST-24p

TMLE [ Delete FITLE [} Change  E] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-20P CIY-51-21p

e [ petete TILE I change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-71 CITY-ST-7iP

12. | hereby certify thal the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report 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
af the corporation or the receiver or trusiee empowered o execuie this report as reguired by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: @%J- &”’M”\ Aogen. . Comar 4. aF-A00L  352-357-4BR¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhime Phewo




