2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

— - FILED

SIGNATURE

DOCUMENT # P87000007500 Jan 27,2006 08:00 AN
PREMIER CLEANING CONCEPTS, INC. Secretary of State
Principal Place of Business Mailing Address _
10241 METRO PARKWAY 10241 METRO PARKWAY
SUITE 114 SUITE 114
i EEREOE AR
2. Principal Place of Business 3. Maling Address
Suite, Apl. #, etc. Suite, Apt # elc it MOORE CR2E034 “01105}
Cily & State Ciy&Swe [ & FirNumper ;35:0;25362 o "lgjlﬁi:);i %:;r
2o Country Zip Country 5. Cerfificate of Status Desired [ ?eaegesq La::f:étional
_ __ B Nameand Address of Current Regisiered Agent 7: _ 7. Name and Ac!a;esfq of New F Registered Agent
Name
T LEOM D WAy Stieet Address (PO Box Narioer s Not Accepiable) )
SUITE 114 T o T T
FT MYERS FL 33812
City FL 1 Zip Code

| B. The above hé;n_e;j_éntityiz;ub'm%‘i;misismeménz for the purposs of Eﬁéﬁaing its?gistared office or registered agent, of bath, in te State of Flonda. 1 2 familiar with, and accep
the obliganons of registerad agent.

Sagbure. fyped Or grnked foges of regslered agent and 13le o applidatie INOTE Regsiored Agent signalurt required when ransialing! DATE -

FILE NOW!I! FEE 15 $150.00.
. After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

g

9. Election Campaign Financing $5.00 May 2
Trugt Fund Comnbution. T1 Added to Fees

10,  OFFICERS AND DIRECTORS 11,  ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 11
mE B T3 Delete TIRE O Change T aeiin
NAME SNITH, LEONB HANE " -
] H LY fyr~T:
STREET ADDRESS | 10241 METRO PARKWAY, SUITE 114 STAEET ADORCSS ) J,’;g,}‘»j;ﬁh'g}‘f;@ (573 .
oT-STIP  |FT MYERS FL 33912 oTY-i-2p (1208 De-80030-014 150,00
T 5 Detets TE {3 Charge i
Rtk HAME
STREET ADDRESS STREET ADORESS
oTY-ST- 2P OITY-ST- 2P
e 3 Detete TiTLE O Ciange  CIa"
HAME , NAMIE
STAEET ADDRESS STREET ADDRESS
CY-SE-7P CiTy-§T-2P
TIE 3 Detete THLE - [ Change £ A
NAME NAME ’
STREFT ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-2P
e L] Delete TTLE [ Change ] Anitc
NAME MAME
STAEET ADDRESS STREFT ADDRESS
OITY-ST-2P amy-s1- 2p
MLE O Celete s [ Change [ Acte
NAME NAME
STREET ADDHESS STREET ADDRESS
CHTY-ST- 2P Quny-sr-zp

of the corporation or the receiver or
if changed, or on an atiachmen,

SIGNATURE:

55, with gll other like empowered.

12. | hereby certify that the informalion suppled with this filkng doss not qualify for the exemptions contamed n Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall bave the same legal effect as f made under cath, that | am an cfficer or diractor
1 owersd 1o execute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11

KEBri S S o7 -~ )eéz:. G TH5-3¥57

AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phons #



