FILED

. 2005 FOR PROFIT CORPORATION
AN _____ANNUAL REPORT
DOCUMENT # P96000058302 =

1. Enfity Name

SOUTHERN COASTAL CLEANING, INC.

Apr 28,2005 08:00 AM
Secretary of State

- ) ﬁ?\iﬁng Address
2 OCEAN TRACE ROAD
ST. AUGUSTINE, FL 32084

Principal Place of Businsss =

2 OCEAN TRACE ROAD i
ST. AUGUSTINE, FL 32084 -

DO NOT WRITE IN THIS SPACE

VAR

04262005  No Chg-P CR2EQ34 (10/03)

Applied For
Nol Applicabla
(7 $8.75 acditonal

Foae Requirad

4. FE! Number
65-0776969

5. Coenificate of Statug Deslrad

5. Name and Address of Cutrent Registerad Agent

= i SANCII

=

SCHULTZ, BRAD
27B FOUNTAIN OF YOUTH BLVD.
ST. AUGUSTINE, FL 32084

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stat@ment for the purpose of changirip Its registered offica or registered agent, or both, In the State of Florlda, | am familiar with, and accept

the abligations of registered agant.

SIGNATURE Eowed

Signwiure, typed or printad name of regfatored ngent and it If appifeable

T (NOTE. Reyisterad Ageni signalues ragulred whan ralnstaling)

e Fiea -

FILE NOW!I! FEE 18 $150.00
After May 1, 2005 Fee will be $550.00

— AR

Trust Fund Contribution.

Lo

9. Blection Campaign Fnanaing

= $5.00 way Be
Added to Fess

10. "

* - OTFIGERS AND DIRECTORS =T

TME D T

HAME SCHULTZ, BRAD
STREET ADDAESS | 27B FOUNTAIN OF YOUTH BLVD
GITy-81- P ST. AUGUSTINE, FL. 32084

TRLE

HAME

STREET ADDRESS
CATY-ST- 219

SCHULTZ, KATHY
278 FOUNTAIN OF YOUTH BLVD

ST. AUGUSTINE, FL 32084

e I -
NAME

SYREET ADORESS
CITY-§T-21P

Tnt

- co . uinDonsaTed
- T = 00/2B/ 050002025 150,10

i i ES -L:—%_ﬁ

o e . - -

_= - ==

DO NOT WRITE

NAME
STREET ADDRESS
Oy -5T-21P

e - g . =
NAME

STREET ADDRESS
CITy-§T-21P [

——IN THIS SPACE

TILE

NAME
STREET ADDRESS
CITy-ST- 2P

12. | hereby certif that the Tritanmation sz*p‘pﬂed »vTigh this filing doss not quality for the éiempﬁon statad nSéetion 118.07{3)0). Florida Statutes, | furthar certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal etfect as if made under cath; that | am an officer or director
of the corporation or the raceiver of trustee empowared 1o execute this report as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if

changsed, or cn an attac

SIGNATURE:

with an addreganwith all ather like empowered.,

SIGHATURE AND TYPE: NING OFFICER OR DIRECTOR

Daytima Prane #




