FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P97000008558 01-12-2006 90191 043 ***150.00

4. Entity Name -
AMERICAN CLEANING SYSTEMS, INC.

Principal Place of Business Mailing Address

3301 ALKIRE CT. 10690 AVENUE OF PGA 40 00 1508
GOLDEN, €O 80401 PALM BEACH GARDENS, FL 33418 ]
s e EAE G R E
17350 LAarxE MNitam R3.
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072006 Chg-P CR2E034 (13/05)
City & State City & State 4. FE! Number Applied For
W )pTen GARDsn FL S 65-0721595 Not Applicabio
ZI?Q(?g--? Cmgr'y S'A . 4 Country ‘ 5. Cenrtificate of Status Degired a Ei'gesqgf:gb"al .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ADOLPH, MARK J
10690 AVE OF PGA Street Address (P.O. Box Number.is Not Acgeptabie), |

PALM BEACH GARDENS, FL 33418

City FL I Zip Code

’\85 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

’Signa(ufe. typed or prinled rame of registered agent and litle if applicable, (NOTE: Registared Agent signatyura required when reinsiating) DATE

L {.the ohligatiW
'sLGN;\]'UHF Al = /Vt: fAcs. //f’/&é

" ¥ FILE NOW!! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 Moy Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution O Added to Fees
.o QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

<TINLE o DP I Delete TILE [ Change [ Addition
" NAME ADOLPH, MARK J NAME

STREET ADDRESS | 10690 AVE. OF PGA STREET ADDRESS

CITY-ST-219 PALM BEACH GARDENS, FL 33418 CITY-5T-21P

TITLE 3 Delete TITLE [ change (] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

GITY-ST-2IP “CITY-ST-2P

e O Deleto e CJcChenge [ Adsition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CHTY-5T-2P

TITLE . O Delete TITLE [ Change' - [Z] Addlion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P .

TITLE . ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS "

CITY-ST-2IP CITY-5T-2P

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 it made under oath; that | am an officer or director
ot the corporation or the receiver or tjustee empowered (o execute this re| as required by Chapter.607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wilpln addresg, with all ol i owered.

ST Tl frss M Apocon Pss  1fafo6  gus-ta0-5874

SIGNATURE: /&
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




