2005 FOR PROFIT CORPORATION

.. =~ ANNUAL REPORT (AR) | FILED

DOCUMENT # P97000002087 Feb 10, 2005 08:00 AM

1. Eatiy Neme Secretary of State
SERVI-CLEAN SOQUTH, INC,

oo Mailing Address

_* 3303 LAKEMONT CT
" LAKE PARK FL 33403

Principal Place of Business

3303 LAKEMONT CT
LAKE PARK FL 33403

Suite, Apt. #, efc. Suite, Apt. ¥, etc, . 15t MOORE CR2EQ34 (10104)
Cily & State - . | Ciyssuew 4. FE Number Apphed For
65-0722170 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Ragistered Agent
Name
QgO%AFEI‘]('EGM%mTN cT - Street Address (P.O. Box Number is Not Accantable)
LAKE PARK FL 33403
City FL Zip Code

8. The above named entity subsmits this statement forimeibt;rpoiseio?f changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE —

Sgraiure, yped of prntod name of ragistured agent ang U ll-anulawb'a : {NOTE Regestered Agent signatwe raguied when renslating} DATE
: ]
FILE NOW!! FEE l$ $150.00 9, Electon Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 i Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS N K2 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE VP 1 pelste s ] Change  [] Addition
NAME ACCARDI, GLENN NAME
STREET ADDRESS | 3303 LAKEMONT CT - i CTREET ADBRESS UBBQDQEEEBSE
omvstze  |LAKEPARKFL 33403 - CIrY-S1-2p D2/10/85-80021-098 150,40
[ [ Dalete 1Mt [Jchange [ Additton
NAME | QS
SIRFET ADDRESS SIREET ADDRESS
Cily- S1-7IP CATY-51- 4
TITLE [ Delete TILE [Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRFSS
CNY-sl-zp CITY-51- 2F
1HLE [ Delete THLE [ change  [[] Addition
NAME | RS
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciy-§i- 29
it [ Delete niE O change [ Addilion
NAME NAME
SIREFT ADDRESS STREET ADCRESS
CIFY-ST- 21 CITY. 51 4P
Itk 3 patete inLe [Jchange [ Additton
NAME . NAML
STRIET ADDRESS ] SIRELT ADDRESS
Cily-51 AP . : LTy -ST-2p

12, | hereby cettify that the information suppliad with this filing coes not qualify for the exemption stated in Section 119.07(3)(B, Florida Statutes. ! further certify that the information
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 corporation or the recetffer gf trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen¥kiffyan address, miaé other like emptwered,

Glews Rcardl  ofals 69 b3 7N9¢

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER dH TIRECTOR Date -~ Bayirme Phore ¢

.

SIGNATURE:




