2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Jan 14, 2008 8:00 am

DOCUMENT # P97000008558 Secretary of State
1. Enlity Name
AMERICAN CLEANING SYSTEMS, INC. 01-14-2008 50105 006 ***150.00
Principal Place of Business Mailing Addrass
17350 LAKE INGRAM RD. 10690 AVENUE OF PGA quuvv-
WINTER GARDEN, FL 34787 PALM BEACH GARDENS, FL 33418 .
s — (IR memm

Suite, Apt. #, elc. Suile, Apl. #, etc. 01032008 Chg-P CR2E034 (12706}

City & State ‘Cily & State 4. FEI Number Applied For

65-0721595 Not Applicable
Zip Country Zip Country 5 Cerﬁiﬁcale of Status Desired ] gg.;esq&dmc:;ﬁonal
&. Name and Address of Current Registered Agant 7. Nam.n and Address of New Registered Agent
N Name
ADOLPH, MARK J L
10690 AVE OF PGA Street Address (PO, Box Number is Not Acceplable)
PALM BEACH GARDENS, FL 33418
City FL Zip Code

8. The above named eniity submits this statement tor the purpose of 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
Signaiure, typed o ponted name of tegistered agent and tike 4 appicable, {NOTE: Registerext Apan signaiute reGuired when ranstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP £ Delee ut: ] Change 1 Addition
NAME ADOLPH, MARK J NAME
STREET ADDRESS | 10690 AVE. OF PGA STREET ADORESS
CITY-ST-7IP PALM BEACH GARDENS, FL 33418 CITY-ST-7IP
TmE {7 Deiete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE £ Delete TILE {1 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-7IF
TLE 7 Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lmy-57-21P CITY-ST-7IP
T [T Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP CITY-$1-71P
TI:E {3 Detete TME [ Change  [] Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-71P

12. | hereby certify that the inlormation supplied with this filing coes not gualily lor the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicaled on this report or supplemental report is true and accurate end that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver o7 trustee empowered 0 8xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, of on an altachment with an address, with all other like empowered.

S'GNAT“RE%W Mot Avocin, feo /oy -iEv-420~587F

L4 7




