2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT #

1. Entity Name

LCV CLEANING SERVICES, INC.

P95000097612

.

Principal Place of Business —

27436 IMPERIAL OAKS CIRCLE
ESNITA SPRINGS FL 34135

Mailing Address

27436 IMPERIAL OAKS CIRCLE
EgNITA SPRINGS FL 34135

2. Principal Place of Business_

3. Mailing Address

i

|

~_ -FILED
Feb 04, 2005 08:00 AM
Secretary of State

il

il

Suite, Apt. #, efc Suite, Apt. #, elc, 1st MOORE CR2E034 (1 o{04)
City & State _ j City & State 4. FEI Number Applied For
65-0639899 Not Applicable
Zip Country Zip Country . - - $8.75 Additional
5, Cerlificate of Status Desired [} Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Acdldress of New Registered Agent
S Name .
glOCSKCELF}a,: g}g’aﬁﬁéﬁ DRIVE Street Address (P.O. Box Number is Not Acceptabia)
NAPLES FL 34108
City FL ’ Zip Code

8. The above named enbity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida, | am familtar with, and accept

the obligations of registerad agent.

SIGNATURE

Sgratats, typad or prnted name o regislered a};ém and ttle |l apbrhcaiblé

(NOTE Rogrsierad Agent signalure required when reinslatng)

DATE

FILE NOW!! FEE IS $150.00°
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {4

WIiLe PST — I'_;I Delete T [ Change  [] Addition
NAME VICKERS, LYNN C. NAME e

SYREET ADDRESS | 27436 IMPERIAL OAKS CIR. STREET ADDRESS o g%@%“sﬁ .

coy-S1-2p BONIA SPRINGS FL CITY.SE-2IP U‘-' ¢ £0012-003 H:'D' BG

e v 7 Delete TTLE [Ochange (] Addition
NAME VICKERS, MICHAEL NAME

STRELT ADDRESS | 27436 IMPERAIL OAKS CIR. STREET ADDRESS

CY-ST-59 BONITA SPRINGS FL CITY-SE-2IP

WL O pelete e Cchange [ Addition
NAME HANE

SIRLET ADDRESS T/ T T - SIREET AUGKESS

CITY-S51- 212 CHY-Si-7IP

Lt 1 pelele TILE JcChange [ Addition
NAME NAME

STREFT ADDRESS SIREET ADDRESS

CITY-§T-1f CITY - 5T- 7iF

e ] Detete it [ Change [ Addilion
NAME I NAME

STREFT ADBRESS STREET ADDRESS

Cliv-§7-710 CITY-S1-2F

TILE [ peiete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- i CITY-ST-2F

12. | hareby certify that the information supptied with this filin does not qualify for the exemption stated in Section 118 07(3)(i}, Florida Statutes. i further certify that the information

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer ar director

of the corporatian ar the recever or trustes empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 f
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ; 79T -394 7
SIGI URE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaybme Phone &




