, . FILED
* 12006 FOR PROFIT CORPORATION ~  Feb 20,2006 8:00 am

ANNUAL REPORT ,__ Secretary of State

DOCUMENT # P95000056139 ' 02-20-2006 90069 001 ***450.00
1. Entity Name
CUSTOM BUILDING CLEANING SERVICES CORP.
Principal Place of Business Mailing Address
4868 NE 12TH AVE 4868 NE 12TH AVE 8 6 0 01 7 37
ATTN: THOMAS A. BHEGANI ATTN: THOMAS A. BHEGANI '
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334
F e R A0 IR A
Suite, Apt. #, etc. Suitet, Apt. #, elc. 01242006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
59-3332108 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desied ] fg.gi mﬁﬂﬁnﬂl
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Nams
BHEGANI, ASRAF '
4868 NE 12TH AVENUE Street Address {P.O. Box Number is Not Acceptable)
QAKLAND PARK, FL. 33334
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .~ 7, . g’ & > : — —¢=
Signature, typed or printed name of reg| bo “‘ d title if !'_ F-OTE; Repistered AQen signature required when rainstating) DATE
N -t
FILE NOWNI FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O oetete TITLE O cChange ] Addition
NAME BHEGANI, ASRAF NAME
STREET ADDRESS | 4868 NE. 12TH AVENUE STREET ADDAESS
CITY-ST-2IP OAKLAND PARK, FL. 33334 GiTY-ST-2IP
THLE O pelee TITE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P Crry-§7-2IP
TLE [ peiete TLE . O Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIvy-S1-2IP ChrY-ST-21P
e O belete THLE Ol Change {1 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IF
TITLE [ Detete MLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-2P CITY-§T-2IP
TIILE O Delete TITLE 3 Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changad, or on an attachment with an address, with all other like empowered.
SIGNATURE: oo ho g
7 Da? 7

I P
SIGNATURE AND TYPED OR PRINTED va std‘mt! OFFICER OR mnzhga Daytima Phone 4

]




