2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 08:00 A!

DOCUMENT # P96000075592

1. Entity Name
A ADVANCED CLEANERS, INC.

Secretary of State

Mailing Address

14609 AERIES WAY DR.
FT MYERS, FL 33912

Principal Place of Business

14609 AERIES WAY DR.
FT MYERS, FL 33912

DO NOT WRITE IN THIS SPACE

TR IAGATETAERRI

02012008 Na Chg-P CR2E034 (11/05)
4. FEI Number Apphed For
65-0705183 Not Applicable

O $8.75 Additional

5. Cerlificate of Stalus Desired >
Fee Required

6. Name and Address of Current Registared Agent

DEMETER, JOHN G
14609 AERIES WAY DR.
FT MYERS, FL 33912

DO NOT WRITE
IN THIS SPACE

8. Tha above namad entity submits this staternent for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature. typed of printed nama of registered agen! and tlie if applcenie

(NOTE Regslared Agenl sinature required whan reinsiatng} DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may 8e LDO0R0A03435
Added o Fees 04/30/03-80046-014 150,00

A
i

10. QFFICERS AND DIRECTORS
Lk PSD
NAME DEMETER, JOHN G

STREET ADDRESS | 14608 AERIES WAY DR,
CITY-S1-21P FT MYERS, FL 33912

TITLE vD

HAME DEMETER, LORIA

SIREET ADDRESS | 14609 AERIES WAY DR.
CINY-51-21P FT MYERS, FL 33912

ik T

NAME DEMETER, JOSEPH M
STREET ADDRESS | 14609 ACRIES WAY DR.
CiTy-S1-2IP FORT MYERS, FL 33912

e

NAME

SIREET ADDRESS
CITY-51- 2P

7L

NAME

STREET ADDRESS
CIry-57-2P

TILE

NAME

STREET ADDRESS
CITY-S1-21°F

DO NOT WRITE
IN THIS SPACE

12, | hershy cerufy that ihe information supplied with this fiing does not qualily for the exemplions contained in Chapter 119, Florida Statutes F further certity that the infermation
indicated on this report or supplemental report 1s rue and accuwate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation o the receiver or truslee empowerad 10 executa this report &s required by Chapter 607. Fiorda Statutes. and that my nama appears in Block 10 or Blogk 11 if

changed, or on an altachment with an address, with all otner likg empowered.

SIGNATURE:

3-26-08

Vd
QIGN@ E AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dale Dayume Phone ¥




