FILED

2004 FOR PROFIT CORPORATIO May 13, 2004 8:00 am

ANNUAL REPORT _ '~ Secretary of State
DOCUMElNﬁ' # P98000018353 il 05-13-2004 90008 018 ***150.00

1. Entity Nama

TAMPA CLEANING SYSTEMS, INC.

Principal Place of Busingss Mailing Address

19902 ARBOR PATH PLACE 19%51 RB%APRTH PLACE ’
LUTZ, FL 33549 LUTX, F1N33M9
PO BOX HESIS

e e eE=- S IO T

Suite, Apt. #, etc. ite, Apt. #, etc.
Lite ApL #, etc Sute. Apt. #. etc 04092004  Chg-P CR2E034 (10/03)

City & State City & State ) 4, FEI Numbert Appliad For

59-3522397 Not Applicable
Zi Count Zi itional
P ountry—, ® Country 5. Certificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name )

CARR,ALAN T m e e . e e
19902 ARBOR PATH PLACE . ) Strest Address (P.O. Box Number is Not Acceptable)

LUTZ, FL 33559

City FL lzm Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent. .

SIGNATURF Qa0 P @Sﬁl

Signature, lyped or prled name of regislered ageni and kg it applicable, {NOTE: Registerad Agent signature requirsd when reirstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added ta Fees
10. i QFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HE D ] Delete TME [l change  [1 Addition
NAME CARR, ALAN NAME
STREET ADORESS | 19962-ARBORPATHPEACE P O BCX SIS STREET ADDRESS
cre-st-zp | LFFE-Pr—awyso TAMPATL. 30N T CITY-8T-21
TILE [ Delete e [J Change ] Addition
HAME NAME
SIRLET ADGRESS STREET ADDRESS
CITY-S1- 2P . cIry-sI- 2 . J
TLE O Delate 1WILE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-87-ZiP CITY-ST-2IP
niLE . [ Toelete f e - B Change- [0 Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-§1-2P ] ChY-S1-2IP
TILE 1 Delete TITLE © D Crange (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oIy §1-2Ip CITY-81-2IP
TTLE 1 pelete TILE . [} change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
oTy-31-2p ony-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on tis repart or supplementai report is true and accurate and that my signature shall have the sarme legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execuia this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changred, or on an attachment with an address, with all ather like empowered.

SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duta Daylime Phona # »

Lsnc:‘.rsu-'n‘umz:_,@:Qg“m P Conn | slgloy -~ R3-54S -8k




FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

April 12, 2004

TAMPA CLEANING SYSTEMS, INC.
PO BOX 46515
TAMPA, FL 33647

SUBJECT: TAMPA NING SYSTEMS, INC.
Ref. Numbge: 000018353

e O BT e

.

e e e =

Upon receipt of your letter and/or check(s) totallng $150.00, no document was
found. Please send your document with any fees due to:

D|V|S|0n of Corporatlons
P.0O. Box 6327
Tailahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS P.O. BOX 1500,
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Eula Peterson

Document Specialist - Letter Number: 604A00023519

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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