2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

DOCUMENT # P98000000397°
EF%E%R?S CLEANING & MAINTENANCE, INC.

Secretary of State

= Maifing Address
P.0. BOX 410603

MELBOURNE, F1. 32941-0603

Principal Place of Businass

1167 IDA WAY
MELBOURNE, FL 32940

LR R

— e T T e e
02082005 No Chg-P CRZED34 {10/03)
DO NOT WRITE IN THIS SPACE TN Aeieata
59-343455? Not Applicatie
- 5. Certificate of Status Desired [ fi-;esq,’:;?gg‘“‘“a‘
5. Name and Address of Curfent Heli‘:;:igred Agent T T B R e
= : _ T -

ACOSTA, JUAN E
1167 IDA WAY
MELBOURNE, FL. 32940

___IN THIS SPACE

D0 NOT WRITE

the obligations of ragistered agent.

8. Tha above named entily sUbmils Ihis Staternent for the Burposa of changing its registered office or reglsterad agant, or buth, in the State of Florida. | am familiar with, and accept

SIGNATURE

Siprature. typed of prnted namn of regislered agant and Lile if applicatle

{NOTE Faglstarad Agert signatura réquired when teinstating

== —

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

Trust Fund Contribution.

9. Electien Cémpaign Fi'nancmg'

10, = OFFICERS AND DIRECTORS T

NmE P

- $5.00 May Be
Addad ta Fees

HAME
STREET ADDRESS
Gy -81. 2P

ACOSTA, JUAN E
1161 IDAWAY

MELBOURNE, FL 32940

TTLE

HAME

STREET ADDRESS
Ciry - 81 2P

TTLE

RAME

STREZT ADDRESS
CiTY -ST-ZP

e

NAME

STREET ADDRESS
CIvy-ST-Zip

TITLE

LTHI0D02S5551

/04 05-80045-012 150,00

DO NOT WRITE
—IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TnE

NAME

STREET ADGRESS
Cory-57-2P

12. | hareby certdy thal the information supplied with s ﬂling
indigated on this report or supplemental report is true an

changed, of on an attachment

SIGNATURE:

h an addrass, with al! other like empowered.

Ebar

-

does not quaﬁﬁ' for the exemptign stated in Sactien 1 19,07$3)(|‘). Florida Statutes. | further certify that the information
i ; accurate and that my signature shall have the same legai eifect as if macie under cath; that | am an afficer or diractor
of the corperation or the receivar or trustee ermpowered to axscute tis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

s!cjkaruna ANPD TYPED OR PRINTED HAME OF SIGNING OFFIGER GR DIRECTOR

Daytrne Prione

__erlos
_[77 - =7,



