FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 , FILED

PROFIT FLORIDA DEPARTMENT OF STATE ‘ .
ORI N A OEPARTMENT O - Apr 22,1999 8:00 am
ANNUAL REPORT Secretay ofState 1 ecretary of State
1999 DIVISION OF CORPORATIONS . 04-22-1999 90055 041 ***150.00
\

DOCUMENT # PQ6000036077

1. Corporation Name

PINNACLE CLEANING SERVIGE, INC.

IR

Principal Place of Business Mailing Address
3815 NORTHGREEN AVE 3815 NORTHGREEN AVE
3402 . 3402
TAMPA FL 33624 TAMPA FL 33624 DO NCT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualifed
. 04/25/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] 19825 Wyubsamlares 1 [26] 19825 Loyassenn (ALES DR 59-3377106 Not Applicabla
Sui d#etc. © ite, Apt. #, etc. -
‘—J uite, Apt. #, etc Suite, Apt. #, etc 5. Certifcate of Status Desied (] $8.75 Additional
|22 o . o B ;l___ S } _ Fee Required
City & State City & Stat 6. Election Campaign Financing O ~ $5.00 may 8e _
_2-3—[ ODEsSsSA Lo bAa ;I CDESEA , FLaRdDA Trust Fund Contribution . Added to Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 DAHSSe  [25] Vilsotoughn 28] DRSS [30] L4 s oot Personal Property Tax. CYes &No
9. Name and Address of Current'Reglstared Agent © " 40. Name and Address of Naw Registeraed Agent
; — 81| Name
SHELDON. KM C . 82| Strest Address (P.O. Box Number is Not Acceptable)
3815 NORTHGREEN AVE - Box P
#3402 : ST 83
TAMPA FL 33624: -
84| City ] FL |ss| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accapt the’ appointment as régistered
agent. ) am familiar with, and accept the obligations’of, Section B07.0505, Florida Statutes.

377261

SODTIENTA 44100

SIFNATURE Signature, typed or printed slame of registered agent and title i Bpplicable. (NOTE: Registerad Agant signature raguired when reinsiating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME T [] DELETE 11 TITLE T ®Change  []Addition

NAHE SHELDON, RANDY R 120ME Reanoy 2.5Sreldon

smeetsooress| 3815 NORTHGREEN AVE #3402 rsmeriooness| AB2S Lnprciirem e kos DO

CITY-ST- 2P TAMPA FL 14 CITY-ST-2P Ooiessa Fe. 33S5Se

TLE VP [J DELETE 21 TLE vio> ) [hange [ Addition

NAME SHELDON, KIM C 22 NAME K Dreldhior 7

smeeTaooress| 3815 NORTHGREEN AVE #3402 rasweeaoess| 1AB2S Ly o Lo kes e

CITY-ST-ZP TAMPA FL 2. 4 CITY-ST-2P Ceeosn . ARS W

e D [ DELETE 31 TME [(JChange  [] Addition
-rme- ———=|=WATSON~TERRY- L~ o st mmiimneem o= R I NAME =T e N e e

streeTaporess| 14029 NOTREVILLE WAY 33 STREET ADDRESS T

CITY-ST-2ZP TAMPA FL 34.CITY-ST-ZP

TmLE S (3 DELETE 41TME [OcChange [ Addition

NAME WATSON, CLAIRE B 4.2 NAME

stresTappRess| 14029 NOTREVILLE WAY 43 STREET ADDRESS

CITY-ST-ZP TAMPA FL 44CITY-ST-21P )

TITLE J DELETE 51 THTLE [IChange 7 Addition

NAME 5.2 NAME ' .

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2P 54CITY.ST-2P

TME ] DELETE 6.1 THILE [IChange  []Addition

NAME 6.2 NAME

STREET ADDRESS ) 5.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statules; and that my name appears in

OFFICER OR DIRECTOR Date !

Block 12 or Block 13 if changed, or on an chment with an address, with all other like empowered.
Dar [ -

SIGNATURE. SEOURYE Sheldon) 4l Aok



