2005 FOR PROFIT CORPORATIOﬁ
ANNUAL REPORT

FILED.. .,
*Jan 27, 2005 US:000AM -

DOCUMENT # P96000375592

1. Entity Name
A ADVANCED CLEANERS, INC,

Secretary of State

Principal Place of Business

14608 AERIES WAY DR,
FTMYERS, FL 33012

Mailing Address
14609 AERIES WAY DR.

FT MYERS, FL 33912 T

PO o - —

- o R

LT AT T

01122008 Mo Chg-P CR2EQ34 (10/03)
4. FE! Numbar Applied For
65-0705183 Not Applicable
<. | 5 Centificate of Status Desired _[:] $8.75 Additionat

g~ EseBaguired I .

8. Name and Address of Current Registered Agent

DEMETER, JOHN G
14608 AERIES WAY DR.
FT MYERS, FL. 33912

S f = LT

DO NOT WRITE

FEETET e oul

IN THIS SPACE

- L

PO oo T I

8. The above named enlity submits this statement for the purpess of changing its ragustered office ar ragisterad agem or bcth in the State of Flerida. 1 am: familiar with, and accept

the obligations of registered agent.

SIGNATURE

e

Signalure, typed of printed name of ragistared agent and litle if applicanie.

{MNOTE. Ragistersd Aget signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00 9. Blection Campaign Rnancing $5.00 May Be ”i}mﬁm 33373

After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. Addad to Feas /27 05-800T4~8 150,01
10. OFFICERS AND DIRECTORS [ T T e s —
TLE PSD ST
NAE DEMETER, JOHN G Lo s :ﬁﬁ ﬁ; A ‘521
STREET ADDRESS | 14609 AERIES WAY DR, ’ i
ohv-5-2F | FT MYERS, FL 33912 ~ . OV s
e VD = e IWF%\);sn ¥ 7
NAME DEMETER, LOR! A TG
STREETADDRESS | 14809 AERIES WAY DR, o
th-sT-3F | FT MYERS, FL 33912 i e i e EETE . i
TRE T ) .&_‘.i .:. ,.:-p,._&ww - i}&}. - i
NAME DEMETER, JOSEPH M
STREET ADDAESS § 14600 ACRIES WAY DR.
¢TY-sT-2P | FORT MYERS, FL 33912 ) DO NOT WB'_TE . ,
TALE
e IN THIS SPACE .
STREET ADORESS T .
GRY-57- 2P e
— SR
RAME
STREET ADDRESS
CITY. 5T-21F B _ . L .
THTLE .
NAME '
STREET ADDAESS e o . C . e o T e s
Ty -5T-2P ’ - T T e s emm A

12. | hareby certify that the information supplied with this filin 3 does not qualify for the exemptizn stated in Section 119.07% )(), Florida Statutes [ furthar cartify that tha information

indicated on this report or supplemental report is true an

accurate and that my signature shall have tha same legal el

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

- [~ a5 05

S1GWEAND TYPED OR PAINTED NAME QF SIGNMNG OFFICER OR HIRECTOR

Dayime Phona #




