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ANNUAL REPORT (AR)

DOCUMENT # P970000193056 FILED
1. Enlily Name . .
G & C COMMERCIAL CLEANING, INC. Feb 28’ 2007 08:00 AM
Secretary of State
Principal Place of Business Mailing Addross
1350 SEQUOIA RD NW 1350 SEQUOIA RD NW
IR TR
2. Poncipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #,elc. Suite, ApL. #, olc. 1st MOORE CR2E034 (10/06)
City & Stale Cily & Stalo 4. FEl Number Applied For
65-0732196 Nol Applicable
Zip Country Zip Country 5. Corlificale of Status Desicd (O ?g'gfql’:?ed(;""”a'
§. Name and Address of Current Registered Ageni 7. Name and Addrass of Naw Registered Agent
Name
PLUDE, GARY D .
1350 SEQUOIA RD NW Streat Addross (P.O, Box Number is Not Acceplable}
PALM BAY FL 32907
City FL ‘ Zip Codo

8. The above named entity submils Lhis statemant jor tha purposeo of changing fls registered oflice or registerad agent. or beth, n tha Siate of Florida | am familiar with, and accopl
the obligations of regisiored agent,

SIGNATURE -
Signaturs, typed of poneed R o remisereT Bt and INg T BRELG R [NCTE; Pagstered Agard signaryte requigd whan rerrstating) DATE
A fteF'Hl.;E "!Iogvo'g'? :EE Vlvsillst(;ggO 6o 9. Election Campaign Financing  $5.00 May Be
riviay 1, o0 e v Trust Fund Contribution. [0 Added to Fees
_ Make Check Payable to Florida Department of State,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niLe D T belete TITLE Dctange [ Acaition
e PLUDE, GARY D e ONINNGES 1219
STRE7 ADoREss | 1350 NW SEGUOIA RD SIRTET ADDRCSS Q3080720045003 150,00
eiy-si-gp | PALM BAY FL 32807 ciTY-ST- 2P emmEnT
NME [ Deite TIE [ change [ Addition
NAME - HAME
STREE T ADDRESS SIREET ADIVESS
CITY-S1-21P CITY-ST- 2P
THLE 3 Delete THLE [J charge ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS.
oy 8F TP - Cilv-Si- 2
et 1 Delele HILE [Jchange 1 Addition
NAME NAME
SIREEY ADDRESS SIREET ADDRESS
CITY-S1-20P CIFY-ST-21P
THiE O Detote TITLE [ Change [T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CITY-Si- 2P
e O Detete ILE [ Ghange (] Aadilion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S1- 2P ChY-ST- 2P

12. | hargby cerlify thal the information suppliod wiih this filing doas not qualify tor the exempiions conlained in Section 119, Florida Slatutes. | further certify that the information
indicaled an this report ar supplamantal rapert i rue and aceurale and that my signature snall have the same egal effect as if made undar oatn; that ) am an ofiicer or director
of the corporalion or lhe roceiver or frustoo cmpowared 1o exacule Lhis report as reguired by Chapler 607, Florida Statutes, and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empoworad.

SIGNATURE: O, Pled. Gary 0. PLuops 1-25- 09 I -95)1-190 Yy

BIGNA E AND TYPED OR PRINTEDR MAME OF SIGNING OFFICER QR DIRECTQR Daig Deere Prgn g #
™.




