2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P96000036085 Mar 24, 2005 08:00 AM
1. Entiy Name . Secretary of State

S AND C CLEANING, INC. SR §

Principal Place of Business ~— T - Mailing Address

100 COVEWOOD ST o 100 COVEWCOCD ST

e g AR EE

2. Prin¢ipal Place of Business " "7 1 3. Malling Address '
Suite, Apt. #, ete. s T ) Suite, Apt. #, efc. 1st MOORE CR2E034 {10’04)
City & State T ) City & Stale R 4, FEI Number Applied For
65-0665313 Mot Applicable
Zip Country zp Countyy 5. Certificate of Status Desired g $8.75 ‘”ﬁddjﬁ""a’
Fee Required
6. Name and Address of Current Registerad Agent ’ 7. Name and Address of New Registered Agent
T S o Name - - )
CONNELLY, SHELLI .
100 COVEWOOD ST Street Address {P.O. Box Number is Not Acceptable)

MARCO ISLAND FL 34145

City F ﬂ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. Tam familiar with, and accept
the obligatons of registered_agent. -

SIGNATURE _mmzﬂﬁﬁfrd?"% 2ot

Lignature. typed or prmied namy of regrsisrad agant and f:g LR {NOTE Ragstared Agenl signalure jequisd whan remnstaling) © DATE

Tem——T

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 A
Make Check Payable to Florida Department of State TrustFund Contripution. L1 Added to Fees
10. ~ OFFICERS AND DIRECTORS - l 1. S ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
niLg PSD N ) O pelete fIlLe [J Change ] Addition
RAME CONMELLY, CHARLES J HAME . HEINDA74R30
STREFT ADDRESS | 100 COVEWOOD ST 7 STREFT ADDRESS A2 A-E0028~001 150, 00
CiTY-S1-2F MARCC [SLAND FL ) Coiv-5i-aP
THLE VTD i o [Cpelele  § mite [ Change [ AddElon
NAME CONNELLY, SHELLI L NANE
STREET ADDRESS | 100 COVEWOQD ST STREET ADDRESS
CITY-ST-2IP MARCO [SLAND FL Cilv-S1-2p
e - T Ooeets Ie: [ change ] Addflion
NAME NAME
STRFFT ADDRESS STREET ADDRESS
CIry-S1-2p CITY.ST. 2P
TLE - - S ] pelets o [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Gy 5. 2P Gy 5T- 2P
THLE T O pekets T Tl Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRFSS
GITY- §7- 2P IrY-ST 7P
HILE T 3 Delete Y - ) O Change [ Addition
RANE NAME
STRFFT ADDRESS STRECT ADDSF35
CTY-5T-2P SIby- 512

12, | hareby certify that the information supplied with this filing does not qualify for the exempition stated in Section T‘EB.OTP)G}, Flarida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receivet or trustee empowered to execute this repott ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachmant with an address, with all othey like empowerad.

SIGNATURE; ' Shell ‘ ~39Y-P6U

ATURE AND TYPED OR PRINTED NAME CF SIGNI FFICER OR DIRECTOR Date Oavtme Phone ¥




