2007 FOR PROFIT CORPGRATION FILED

ANNUAL REPORT Aug 01,2007 08:00 AM

DOCUMENT # P96000075592 Secretary of State

1. Entity Name

A ADVANCED CLEANERS, INC.

Prircipal Place of Businass Mailing Address
14669 AERIES WAY DR, 14609 AERIES WAY DR.
FT MYERS, FL 33912 FT MYERS, FL 33912

T A

07122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pa Appiea For

65-0705183 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Required

B. Name and Addrass of Current Registerad Agent

o ASRIES Y DR, DO NOT WRITE
FT MYERS, FL 33912 IN THIS SPACE

.

8. The above named entity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamuliar with, and accept
the abligations of registered agent.

.

SIGNATURE
Signaturs, yped or printed nama of reg stered agent and ttls f apphcatie (NOTE: Registered Agent signafura requirdd witdn /emilaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b). F.5., the
Due by September 14, 2007 Trust Fund Contribsution. [0  Addedto Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS |
SITLE PSD
NAME DEMETER, JOHN G
STREET ADDRESS | 14609 AERIES WAY DR.
arv-sr-zr | FT MYERS, FL 33612 UDDonnyT 1007
e vD 0B/01A0F-30001-003 150,00
NAME DEMETER, LORI A

STREET ADGRESS | 14609 AERIES WAY DR.
CITY-ST- 21 FT MYERS, FL 33912

TITLE T
NAME DEMETER, JOSEPH M

STREET ADDRESS | 14608 ACRIES WAY DR.
CITY-5T-21P FORT MYERS, FL. 33912 Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-s1-2iP

TILE

NAME

STREET ADDRESS
CITy-83-ZIF

GilE

NAME

STREEY ADDRESS
Cify.ST-2IP

12. ! hereby corlify that the informarian supplied wilh this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicates on this report or suppiemanial report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or diractor
of the Garporation or 1he recever of trusles empowsred 10 execute this report as required by Chapter 607, Fioride Statutes; and that my name appaars in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with all giher like empowered.

SIGNATURE: Q/M-\J LY J/-/6-07

ffGMATURE AND TYPED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR Data Cayyma Prona ¢




