2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DPCUMENT # P97000019305 Feb 27, 2008 08:00 AN
1. Erlily Name S
ecretary of State

G & C COMMERCIAL CLEANING, INC. l‘y
Puncipal Place of Business Maiting Address
1350 SEQUOIA RD NW 1350 SEQUOIA RD NW
T T Hll”"’ “l m” lll“ll”’ |||" I|m ||m WI mll Hm ||‘|’Im|m] ‘Il’
2. Prnaipal Piace of Busingss - Mo P.C. Box # 3. Mailing Adgrass

Saite, Apt. #, gtc. Sdile Apl # ek, 15t MOORE CR2E034 (10/07)

City & State City & Slate 4. FEI Number Appied For

65-0732196 Not Appticable
Zn Ceuniry Zp Country 5. Cartiicate of Stafus Desrad 0 gg.ggiﬁ;l:‘;ﬁonal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PLUDE, GARY D - .
1350 SEQUOIA RD NW Streat Addrens (P.O. Box Mumber is Not Acceptabiz)
PALM BAY FL 32907

City FL Zipy Code

8. The above named entitv suomits s statement for the purpose of changing its reqistered office or registared agent, or cotr in the Siate of Flonda. | am famitiar with, and accept
the ctiigalions of registered agent.

SIGNATURE

& ygnature, yped of frmed Lans ol sl ed ipert it 11e | apicaze OTE REGBUES AZOLL S URILEF “Gquinrats whvr! netilgl DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D [ Deete T O Change [ Aadition
HAME PLUDE, GARY D NAME DR Y TS
STREET ADDRESS {1350 NW SEGUOIA RD STREFT ADGRESS 031 /50 ":libévuﬂfi 150. 10
omv-sT-7R  |PALM BAY FL 32907 CIFY-5T. 7P T AR s
e 3 peete TITLE Cdcnange [ Addition
HibE HALE
STREET ADDRESS STRFFT ATDRFRS
LITY-ST-21 CITY-ST- 21
Lt 3 Deege NLL [ Change {7 Acuttion
NEME HAME
STREET ADCRESS STREET ABDRESS
ATy ST 219 CITY-5T-2IP
T . [ Daete TIILE O ctange ] Adddion
HAME HAME
STREET ADDRESS STAEET ADDHESS
oIy -S1-215 CITy-5T-21P
(113 O pecte THILE [ Crangs [ Acdilion
HAME HEMD
STREET ADGRESS ‘ STREET ADDRESS
CIry-51-219 CiTY-81- 2P
Wik O peele TILE [J change [ Acdilion
MAME HEKE
TRZET ADDRESS STAEET ADDRESS
oiTY-s1-21e CITY-ST- 2IP

12. 1 hereby certty that tha intormatizn suppled with this filng does net guakfy for the exemptions contaned in Secton 119, Flenda Statutes 1 furter certity that the intormation
indicated an this report of supplernental repart is true and accurate ara that my signature shall have the sama tegal eftect as if made under oath. thar | am an officer or director
of the corparavon or the raceiver or trustee empowerad to execule this report as required by Chapter 807, Florida Statutes: and that my namme appears in Block 18 or Bleck 11
i changed, or un an attachment with an addrass, wim 2l aher ke empowveran.

SIGNATUFIE:%'GM D, Pled Gpry b, Prue: 2-2u-o0p A0 -951 ~1204

SIGNDGRE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo Bavimo Frare &




