= #2005 FO

R PROFIT CORPORATION

ANNUAL REPORT _

DOCUMENT # P95000057412

1. Entity Name
JOE'S COMMERCIAL CLEANING INC,

Principal Piace of Business __

4943 CRESTKNOLL LANE
NEW PORT RICHEY, FL 34653

DO NOT WRITE IN THIS SPACE N

I\’/ﬁaiiing Addrass
4943 CRESTKNOLL LANE
NEW PORT RICHEY, FL 34653

LR

FILED
Mar 17, 2005 08:00 AM
Secretary of State

I

01132005 No Chg-P CR2E034 (10/03)
4, FEl Number Applied For
£59-3325789 Mot Applicable

5. Certificate of Status Desired [ $8.75 addilional

6. Name and Address of Current Registered Agent

1OPPOLO, TONY
4943 CRESTKNOLL LANE
NEW PORT RICHEY, FL 34653

- T IN

DO NOT

i

Fee Required

WRITE
THIS SPACE

8. The above named entity submits this statament for the purpesa of changing tis régisterad oifice of reglstered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Bgnalure. lypsd or printed name of regisierad agenl and filk ¥ aoplicabile.

" T THOTE Regislered Agant slgnature requi-ed when relnstating)

DATE

FILE NOW!l! FEE 18 $150.00
After May 1, 2005 Fae will be $550.00

9. Elaction Campalgn Financing
Trust Fund Contritution,

$5.00 MayBe
Added to Fees

19.

- _’_’GFFI'CEFE_AND'D PEGTORS

P

IOPPQLO, TONY

4943 CRESTKNOLL LANE
NEW PORT RICHEY, FL 34653

TLE

NAME

STREET ADDRESS
CiTY-§T- 2P

e

e L e AN I

- OONURERES

TIE

NAME

STREET ADDRESS
Cay-ST-2p

/05~ B04- 008

158, 3¢

UTLE

NAME

STREET ADDRESS
GITY-5T-21P

TILE

NAME

STREET ADDRESS
CITY-ST- 2R

DO NOT WRITE
“IN'THIS SPACE

TITLE

HAME

STREET ADDRESS
CiTy-S1-28

TITLE

RAME

STREET ADDRESS
CITY-5T-217

12. | hereby certily that the information supplied with this i
Indicatad on this report or supplemental report is true an

of the corporation or the recsiver or trustee empowered ta execute this regort as required by Chapter 607, Forlda Statutes; and that my name appears in Block 10 or Block 11 if
ith ail otijer like empowgled.

changed, or on

SIGNATUR

atlachment with an address,

¥

does not qualify1or the exempiion statad I é’é&ﬁon‘f‘lg.l}'fﬁ"‘ﬁm. Florida Statutes. | further certify that the information

accurate and that my signatura shall have the same legal &

ect as if made under oath, that | am an officer or director

’))3/5f

TED NAME W{ING GFFICER OR DIRECTOR

Date Dayfime Phans ¥




