2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

?SBSNI;Jml:ﬂENT # P97000002087 Feb 01, 2006 08:00 A
SERVI-CLEAN SOUTH, INC. Secretary of State
El.’rmmpat Place of Busmess -Mail'mg Address
X303 LAKEMONT CT 3303 LAKEMONT CT
o MRARRENRIHA
2. Principal Place of Business 3. Maling Address i
Suife, Apl. #, etc, Suite, Api. #. ete. N 1st MOORE CR2EG34 {10/05)
City & State Cily & State _ 4. FEI Number | |Aeoted For
65'07221 ?D i FINDt ADDfICEb'i
o Country ap Country 5. Certificaie of Status Desired d Ei‘;esqgf:éﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeréd Agent
’ Name
é‘g&AEEJ{E%gﬁ?CT Street Address {F.0. Bax Number 15 Not Acceplable) S
LAKE PARK FL 33403 o
City - ”77FL | Zipy Code

8. Tha above named entity submils this statement for the purpose of changing its registered oifice of registered agent. o both, in the State of Florida. |am farnifar with, ang accept
the obligations of regwstered agent.

SIGNATURE

Cigpmture typed o prated name ol regrilsind agent anc Ll # apphealic ('NUI E Hegsdared Agert fughialure tequned wnet censtabog) BAIE

FILE NOW!!! FEE'IS $150.00
After May 1, 2006 Fee Wil! Be $550.00
Make Chegk Payabie to Florida Department of State

9, Flechon Campaign Rinancing $5.00 May B
Trust Fund Contributicn,  [] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HnE VP 7 Delete TifLe O Change L A
NAUE ACCARDI, GLENN HAME 0000413463

STREET ADDACSS | 3303 LAKEMONT CT STREET ADDRESS R2A0AE-50030-010 150,80
GTY-SEZP JILAKE PARK FL 33403 CITY-31- 2

TITLE 7 Delets TiLE [ change [ Aduitin
NAME HAME

STRECT ADDRESS STREET ADORESS

Cay-sT- 29 GiTy -ST-41°

TTLE ) O petets WLt Ol Grange Ak
NAME NAME ) o
STREET ADDRESS STREEY ADDRESS

TIY-S1-ZiP CHY-51-7IF

TILE 3 Delete THE [3 Change [ Adstr
NAME HAME

STREET ADDRESS STRFET ADDRESS

LAY -51-2F CiTy-ST- 2P

e 0 peste TIRE Ciomge [ A
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2F CITY-SI- 2P

Tiie O Defete g O Change ] Acii
NAME MAME

STREET ADDRESRS STREFT ADDRESS

Ciy-51-2IP Cny-st-op

12. | hereby cerbify that the informahon supphed with this fiing does not qualify for the exemptons contained in Section 118, Flonda Statutes. | further certify that the information
indicated on this report or suppiemental reper is true and accurate and that my signature shall have the same iegal effect as f madse under oath, that | am an officer or director
ot the corporalion or the recever or frustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11
if changed, or on an atiaclyvent with an address. with ail §iher ke empowered.

SIGNATURE: " Blenn Nacadl i/:}g}o‘a ( ) 635~

f V $IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR i Daytima Phoiw &




