2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) . FILED

SOCUMENT # Po5000085915 Apr 08,2005 08:00 AM
1. Entiy Name Secretary of State
C.G.'S CLEANING SERVICES, INC.
Principal Place ofBusE.ness T ) Mailing Addrass
1538 S E OHIO AVENUE _ P O BOX 10055
T IR AARIER AR
2 Prindpal Placs o Busimess . |3 Wang Addess
Suite, Apt. #, ef¢. 7, = . Suite, Apt. #, eic. 18t MOQORE CR2E034 (13{04)
City & Stale T - City & State 4. FE! Number Appliod For
, — e . . 65'0624406 Not Applicable
Zip Country Zp County 5. Certificate of Status Desired O gi';fqﬁfgfm
6. Name lldﬁa,ddr_esé of Cur@t‘negislerad Agent . 7. Name and Address of New Registered Agent ~
Narne
?gHéABVgSE, SE%RK%EEJUE Streat Address (P,0. Box Numbar is Not Acceptable)
ARCADIA FL 34266
City » FL Zip Cade

8, The above named entity submits this siaternent for the plzxrpcse of changing its r_e_gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of reglstered agent.

SIGNATURE -

Signatre, lypad of grintad name of 1sgistered agent and tle § apphcably {NOTE Regislerad Agen: signatwre raguired when reinstating) DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
WMake Check Payable to Flp_rlda‘gearmet of State |

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributon, T Added to Fees

10. — o OFFICERS AND DIRECTORS . . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

HILE D B ) I Celele 1ML HOIG0M294445 [J change [ Addilion
NAME GRAVES, CHARLENE NAME 4./ ﬁU"—Bf}E?Diﬂﬂé 150, 00

STREET ADDRESS | 1538 S E OHIO AVENUE SIREFI ADDHESS : e a

orv-s4p  |ARCADIAFL 34266 » Cv-S1-2F _

e [ Detete 1N [ Change [ Addilion
HAME NAME

STREET ADDRESS SIRELTADDRESS

CIrY- $1-21P CITY.57- 2P

LE [ Delete a0 [ change ] Addition
NAME NAaME

STREFT ADDRESS ) SIREET ADTRFSS

GTY. §T-7p ~ fomvsnae

TWIE T Detete HiLE [[J Change  [J Addiion
NAMP HAME

STREET ADORESS SFATT1 ADDRESS

eIny. 7. 2P ~ . fomrsie

e O Delate e [JChange  [] Additian
NAME KAME

STREFT ADDRESS STRELT ANDRESS

Chiy-gT-Zip . . . CiiY-S1-2F .

i O petete Witk [Jcohange [ Addition
NAME NAME

STRETT ADDRESS STREET ADNRESS

Cily- §1-71P B Sty -51-2P

12, | hereby cerﬁm that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)3), Florida Stalutes. } further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the recgiver or frusice empowerad 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11

changed, or on an attaghr®ht with an agare h all4ther like empowared.
SIGNATURE. wtc e e s e a2 e (ooaires Hfbfo5" _S43-4T7-46S G
PED OR PRINTED NAME OF SI ER OR DIRECTOR 4 ate o Caytrme Phane ¥

o 4 L3
NG OFFIC




