FILED
2005 FOR PROFIT CORPORATION Jan 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P97000090544 Secretary of State
1. Entity Name 01-07-2005 90006 001 ***150.00
FIRST CLASS CLEANING OF SOUTH WEST FLORIDA,
INC.
Principal Place of Business o - . Mailing Address B — ~
2220 JA€ BLVD #3 2220 JRC BLVD #3
NAPLES, FL 34109 . NAPLES, FL 34109
s s G L
Suite, Apt. #, etc. Suite, Apl. #, etc. ] 01042005 Chg-P CR2E034 (10/03)
City & State City & State - 4. FEl Number . . Applied For
59-3472520 Not Apglicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] gg'zgﬁdr:t;ﬁmm
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
COTTER, TIMOTHY J P.A.
599 9TH STREET SOUTH Steet Address (P.0. Box Number is Not Acceptatle}
SUITE 313
NAPLES, FL 34102
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registeted agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SHSNATURE _
Sgndture, typed of priated name of regnetered agent and e f appicatie. - (NOTE: Rogrterod AGent ssgnature requred whon rensiaing) ™ DWTE
FILE NOWH! FEE IS $150.00 §. Eieclion Campaign Financing $5.00 may 8o
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 D ' O velere TME . Elcrmge [ Addition
RAME MCLENDON, JASON NAME
STREET ADORESS | 2220 J & C BLVD. #3 ) STREET ADDRESS
ty-s1-2¢ | NAPLES, FL 34109 CITY-ST-2P
TME 1 Delete TILE I change [ Acuition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CiTY-ST-2P ) CITY-ST-2P
TE [ Detete TE [Clchange [ Acdition
NAME X NAME
STREET ADORESS STREET ADDRESS
CIvy-5T-29 i CITY-57-2°
TIME O petere TME Ccrarge  [J Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS ~
_omvestae | . COY-ST-2P _ e e Lo
TITLE O Detete TE < Ocrnge [ Addition
NAME HAME
STREET ADDAESS STREET ADBAESS
CITY-§T-7P CITY-ST-2P
e 3 elete TIMLE Cchange  {J Addition
HAME ) RAME
STREET ADIAESS STREET ADDRESS
CITY-ST-2P . CTY-S1-2P

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. 1 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my.name appears in Block 10 or Block 11 if

chenged, or on an attachl t with an address, with all other like empgwered.
o X % L-R=05  BI5Tr-un
Dato

SIGNATU AN e O A m oAb S e




