2005 FOR PROFIT CORPORATION
ANNUAL.REPORT (AR) FILED

DOCUMENT # P95000083893 May 02, 2005 08:00 AM
- Sy Hane ecretary of State
AT YQUR SERVICE PROFESSIONAL CLEANING, INC. y
Principal Place of Business © o Mailing Add;ess
395 DORCHESTER DR. 395 DORCHESTER
VENICE FL 34293 . . VENICE FL 34293
us us
R i | A AAREATARN
Suite, Apt #, elc. Suite, Apt. #, etc, 1st MODRE CR2E034 (10/04)
City & State ] T oy astate T T T T T ) FE Number 765-06468‘52 B |[ }:ztp'lici For
Zip Country Zip Country 5. Cerificate of Status Desired d g\gﬁiﬁﬂ“ma’
6. Name and Address of Current Registered Agent | 1 Nameand Adgygﬂ:we@@;t;éd)ﬂgg@
Name
EQASRIS(%DR,CﬂESHFAEEL J SEeé?AEidre? {I_JO Box Number is Not Acceptabla)
VENICE FL 34293 e - - -
City T __FL ] Zip Code

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

SIGNATURE - —
Signature typed of printad name o registersd agant and Wifle § appleable [NQTE Registered Agent signature regured whan rairstatng) DATE .
FILE Now!!! FEE IS §150.00 : 9. Election Campaign Financing $5.00 MayE

After May 1, 2005 Fee Will Be $550.00 Trust Fund Centribution, [ Added to Fees

Make Check Payable to Florida Department of State

10. T ' " OFFICERS AND DIRECTORS 1. T ADDITIONSICHANGES TO GFFICERS AND DIRECTCRS IN 11

TIILE P 1 calste 01 [ Change [ Ade

NAMC MARNED, MICHAEL J NAME

STRET ADDRESS | 395 DORCHESTER STREET ADDRESS LHOOON0=Ss2ass .

o stze | VENICE FL 34293 CITY ST-ZP 05 03/ 05-80089-008 150,00

L VP [T ceiete I [ cChangs  [JA

NAME HARNED, DEBORAH K NAME

STREFT ADDRESS | 395 DORCHESTER STREET ADDRESS

CIrY-si- 2@ VENICE FL 34293 ot 3

TILE O celete THILE {IChange [J**7

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-21P oiTY . §1- 20

HILE [ Selete 143 [OcChange A"

MAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-51-2P

THLE [ Detete TILE {JChange [Ja&*"

NAME NAME

STRELT ADDRFSS STREETADDAESS

CIrY - 81 -7IP CITY-S1- 2P

TR [ Detete ML Clchangs &

NAME NAME

STREFT ADDRFSS STAFET ADDRESS

CITY- ST 2P CHY - SE-7P

12. | hereby cerﬂg that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)0}, Florida Statutes. | further certify that the information
indicated o this report or supplemental repart is true and accurate and that my signature shall have the same legal eifect as if made under cath, that [ am an officer gr direcic
of the corporation or the receiver or trustee empowered to execute this report as requirgd by Chapter 837, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, ot on an attachment with an address, with all other like empowered.

SIGNATURE: P ded 4 Ryl pichaci . Horned  “-30-05 (94) 497 -125%

SIENATURE aNb TYPE[YOR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytme Phora 4




