2005 FOR PROFIT CORPORATION
ANNUAL-‘REPORT (AR) FILED

DOCUMENT # P96000018149 . . Mar 14, 2005 08:00 AM
1. Entity Name - Secretary of State
A & B CLEANING SERVICES, INC.
Principal Place of Business © - Muling Address
15180 PORTSICE DR. N . 15150 PORTSIOE DR.
FT MYERS FL 33308 7, FT MYERS FL 33908
us us
i e IR TR
Suite, ARt #, otc, — | Sule At # ale 15t MOORE CR2E034 (10/04)
City & State — - City & State 4. FEI Number Applied For
o _ 65-0652458 Nat Applicatle
Zp Country Zp ©ountry 5. Certificate of Status Desned ] ?igfqg?:;ﬂmaj
6. Name and Address of Current Registered Agent ) T 7. Name and Address of New Registered Agent
- ) i Name
\;\’BESI?SE%TEEQ\(Q%PVD Street Address (P.C, Box Number 15 Not Acceptable)
SUITE 20
FT MYERS FL 33932
City FL l Zip Code

8. The abuve named entity submits this statement for the purpose of changlng fts registered office or registared agent, o both, in the State of Florida. | am familiar with, and accep!
tha obligations of registered agent.

SIGNATURE — - — _ —
Sgratwe, ped of crntod narmo o fegsterad agont and lile ¢ appli~able (NOTE HRagstered Agsn' signature requrad when raimsiating} - TATE
FILE NOW!!! FEE |§ $150.00 . 9. Election Campaign Financing $5.00 MayBa
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. T3 Added to Fees

Make Check Payable to Florida Department of State
10. B " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE v Ol pstete e - [T change 7] Addition
NAME LABONGE, DAVID J NawE HOO00N262583
STREET ADORESS | 16190 PORTSIDE DR. o STRECT ADORESS 33/14/05-80051~007 158,00
CITY-ST- 2P FT MYERS FL 33908 _ 7 Y -ST-2P
TilLE P Ciogete  f e [T change [T Actdition
NAME LABONGE, ANA E NAME
STREFT ADORFSS (151890 PORTSIDE DR. SiREET ADDRESS
orr-s1-®  |FT MYERS FL 33808 ' CIY-SF-70
L ' 7 Celele e DI change L] Addition
NAME HAME
STREET AGDAESS STREET ADDRESS
CITY- ST-2P OITY-51-0F
ATLE T 7 Defele nne O change [ Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-ST. 2P - CITY-SE- 7P
L T ) 7 etete I [Jchange I Addition
NAMEL NAME
STREET ADDRESS STREET ADDRESS
CIre-3T- 2P CITY-S1.28
e - N ) Deets e 7 change ] Addition
NAME HAME
STREET ADORFSS STREET ADORESS
OTY- ST-71P oy 51-7p

12. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes, | further cerlify that the information
indicated on tis repart or supplemental repert is trus and accurate and that my signature shall have fhe same legal effect as if made under oath, that | am an officer ar director
af the corporation or the reeeiver or rustee empowered 1o execuie this report as réquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachme ydrath all other Tike empowered.
SIGNATURE: __ép ) @27'”%' 20~ 0% 237-850- 79,

GNATURE ANC TYPED OR PRINTED NAME OF SI€NING OFFICER OR DIREGTOR Oate Uavtima Phona #




