2008 FOR PROFIT CORPORATION
< ANNUAL REPORT (AR)

COCUMENT # P95000097612

1. Erndily Nama

LCV CLEANING SERVICES, INC.

Frincipal Place of Business

27436 IMPERIAL OAKS CIRCLE
BONITA SPRINGS FL. 34135
us

bMailing Address

27436 IMPERIAL OAKS CIRCLE
BONITA SPRINGS FL 34135

FILED
Jan 31,2008 08:00 AM
Secretary of State

- T

2, Pancipal Place of Businzss - Mo P.O. Box #

3. Mading Addrase

Saitg. Apt # eie

Suite, At 4, aig.

1st MOORE CR2E034 (10/07)
City & Stata Cny & Slate 4. FEI Number Appiied For
65-0639899 Not Aputicable
p Counry Zp ' Country M $8.75 additional

5. Certilicale of Statug Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VICKERS, MICHAEL R
805 GULF PAVILLION DRIVE
NAPLES FL 34108

Name

Street Address {P.O Box Number is Not Acceplable)

City

21> Code

FL

8. The above named eniity submis this statement for the purpose of changing its registered office or registered agent, or cotn, in the Siate of Flenda. | zmifamiliar with, and accept

the cuiigations of registerad agent.

SIGNATURE

Sgnature, rped of Prevod bae M aggg < teeed saect and DLs | arpzasio,

INCTE Begin' et AGAr d gROLa't “eQuiras ! “ar=aar gl

DATE:

1L NOW 1t FEE'1S-$150.00
‘After May 1,2008 Fee Will Be.S550.00

Viske Check Payable t Fiorida, Department of Stat

ti

$. Eiecuon Campaign Financing
Trust Fund Contipuetion. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
LR PST 3 Devete TITLE ] Change [ Aadifion
Namz VICKERS, LYNN C. NAME
STREET ADDRESS 127436 IMPERIAL OAKS CIR. STRRET ADDRESS LDOo00a0 7354
crvsip [BONIA SPRINGS FL BiTY-51.7 02407 A08-30005-008 150,00
TITLE v O veeie TITLE O change [ Aadition
NAME VICKERS, MICHAEL HAME
STREET ADNRESS (27436 IMPERAIL OAKS CIR. STREET ADGRESS
amy-st-me | BONITA SPRINGS FL CITY-ST- 20
i 7 paiete TILE ) Change (] Addition
HAME BERE
STREET ADDRESS - T N sTReETRoBRESS Y T - ) - -
CITY-ST-20P CITY-81- 2P
nne ] Deiete THILE G Change [ Aadition !
HAME HAME
STRELT ADGR[SS STAEET ADDRESS
SITY-S1- 2 GITY-51-2P
Tk [ Detete Hifla DO crange [ Aadition
HANE HEMD
SIREET ADURESS SISEET ADURESS
oITY-ST. 218 CIry-S1-2Ip
TITLE O Delee TITLE [ Changs 7 Addition
AWE NEsE :
STREET ADDRESS STAELT ADDRESS |
CITY- ST 219 oITY-5T- 2P :

12. 1 hereby cerbfy that the information sunplied with s filing does not guality for the exemptions contained in Section 119, Florida Stawtes 1 further certify that the information
indicated an this repert or supplemental report is true and accurale ana tnat my signatre shafl hava the sama legal eftact as if made under oath, that | am an otficer or director
of the: corpuration or the raceiver of truglee empowerad 1o execule this report 2s required by Chapier 807, Florida Statutes: and that my name appears in Bicck 15 or Black 11

if charged, or on an attachmert with an address, with ail ciher like empowered.

oz

SIGNATURE:

[ hre

2/1/8%

233-949-3943%

sI@NATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR

Dats Dazeno Frone «



