. FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000018664 I 04-19-2004 90728 016 ***150.00

1. Entity Name
THE ULTIMATE CLEANING CREW, INC.

Principal Piace of Business Malling Address 3 40 5?3 ﬁ :)
915 GATESHEAD COURT 915 GATESHEAD COURT ;
KISSIMMEE, FL 34758 KISSIMMEE, FL 34758

s e ARG AR R

717 East Qak Street
Suite. Apt. #, elc. Suite, Apl. #, elc. 04142004 Chg-P CR2E034 (10/03}
City & Slate City & Slate 4. FEI Number Applied For
Kissimmee, FL - 59-342983 1 Not Applicable_
AP Tl e COURMY - 2w e e Zp e TR o= GountryT—— T T $3 75 Additional
33744 us 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

BAUMRUK, ANDY J CPA ‘
717 E. OAK STREET Strest Address (P.O. Box Mumber is Not Acceptable)

KISSIMMEE, FL. 34744

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ifs registered office or reglistered agent, or both, fn the State of Flonda. | am familiar with, and accept
the obllgauons of reglsiered agent . . .

SIGNATuhE .
R Sigrature, yked o printed nama of registerod agent and title f applicaii, (NGTE: Fiegistered Agent signatre recured when renstanng) - - - DATE
FILE NOW!!! FEE IS $150.00 - 9 Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution, [ Added to Fees

10. OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PS (7 Delete TINLE P,S5,D - Change [ Addifien
NAME TAVAND, KIMBERLEY NAME Osborne, K imberle y

STREET ADBRESS | 915 GATESHEAD COURT STREET ADDRESS

CITY-57-2IP KISSIMMEE, FL 34758 CITY-8T-2P

TLE VPT 3 Delete TITLE D [ cChange X Maddition
NAME BARAN, PEGGY A HAME

STREET ADDRESS | 844 SAN PEDRO COURT STREFT AGDRESS

CIFY-8T1-2P KISSIMMEE, FL 34758 CITY-8T-2iP
HE -~ - - =~ —[FlDslete = § TNLE - - e T T [OChange [ Addition™
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-1-21P CITY-51-2IP

TILE L] Delete TITLE {JChange 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2iP CITy-51-2P

e L3 pelete TILE [l changa (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-21P -

TIME O Delete TITLE [ Change  [_] Addition
HAME NAME

STREET ADDRESS STREET ADDIRESS

CITY-S1-2iP CITY-ST-7IP Y

12. | hereby cettify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have lhe same legal effecl as it made under oath; that i am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block i1 if
changed, ar ot an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE ANC TYPED CR PRINTED NAME OF SIGNING OFFICER it DIRECTOR Sayting Phona #




