. 2007 FOR PROFIT CORPORATION
© 7 ANNUAL REPORT (AR} FILED

DOCUMENT # P95000087612 Feb 02,2007 08:00 AM
1. Loty Namo Secretary of State
LCV CLEANING SERVICES, INC. ry
Pancipal Place of Business - Mailing Addrass .
27438 IMPERIAL QAKS CIRCLE 27436 IMPERIAL OAKS CIRCLE
BONITA SPRINGS FL 34135 . BONITA SPRINGS FL 34135
2. Principal Placa of Busincss - Na P.O. Box .| 3. Malling Address i
Sugic, At &, ole. w Sutle, Apt. 8, ele. 1st MOORE CR2E034 ('R}ms)
City & Stale City & Stale e 4. FEtNumber e neaoggg _l{%z?:ﬁi i:;
Zip Gountry Zie Country 5. Cerliiicate of Stalus Desired O ?ese‘gescn‘ﬁrd:;“"”a'
| 6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registared Agent
o Name
VICKERS, MICHAEL R -
805 GULF PAVILLION DRIVE Street Address {P.0. Box Mumbor is Not Acceoptable]
NAPLES FL 34108 B —
City FLV j Zip Code

8. The above namad enlity submits this statement for the purpose of changng its registerad oflice or registorad agoent, or bath, in the Bizie of Florida. 1 am lamiliar with, and accen
lhe obligations of rogistored agent.

SIGNATURE - — — -
hgraiarg, tybed or prnfed nams of regutared aguni amd fifis 1 appieadie (NCHE, Regstered Agert SGrature requred whes rinstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Efoection Campaign Financing $5.00 may e
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contrloution, [ Added to Fess
Make Check Payabie to Fiorida Department of State
R OFFICERS AND DIRECTORS | S ADLTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

inu PST T psiee e O Sange pdis
Nk VICKERS, LYNN C. NAME %Q{}%{}Bg‘}; Eszj )
STREFT AGDRESS + 27436 IMPERIAL QAKS CIR. SIRLLY ADDRESS ﬂr.}..(" : ."x, -t é "DES 15{} u f}ﬂ
ciy.si e | BONIA SPRINGS FL CITY ST 4P
i v 1 ceiele e (3 Change [ At
AL VICKERS, MICHAEL NAME
SHEL] ADDIGSs 1 27436 IMPERAIL CAKS CIR SHFLE § ADIRESS
10y 5] 710 BONITA SPRINGS FL CUY  S1-AF
nits 1 puate Ttk Dicnange 3 ann
Ak BARE
SIRET 1 ADDRLSS SIREE ADORESS
LY 81 2P Oy Sp- 4P
file 7 Defete T JChange 3 absn
NAME NAME,
SIRET 1 ADDALSS SIRTE T ADDRESS
GIFY ST 7Ip GITY 87 2P
L = paete (fii [JChange [Jasms
Nt NAME
ST § ADDRISS STRLC] ADDPESS
Oy s Y-8 AP
|Eiils O pelete HHI 1 Ghange [Jainr.
HAML HEME
SIREE T ADDRESS W SIRFL| ADDRESS
1Ty 81 21 sy si-2p

12. | horeby certify that the information supplied with this fiing does nol qualify for the exemptions contained in Seclion 119, Florkia Statules. | further cortify that the Information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made undor oath; that | am an officor or diracios
of the corporation of the recewer o rustoe cmpowered to exccule this report as required by Chapter 807, Flarida Siatules, and that my name appears in Bloek 10 or Block 11

if changeod. or on an attacshment with an addross, with ¢ olher like empowered.

SIGNATURE:

C b 2/1/07 __ 226.940-294%

- Ko,
SIGNATURE SHE Y PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deyuma Fhune ¥



