2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

QUALITY

COUNTY,

DOCUMENT # P98000029624

1. Entity Name

COCMMERCIAL CLEANING OF PALM BEACH
INC.

Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 900235 006 ***150.00

Principal Place of Business
8568 WHIPPCORWILL WAY

HOME
WEST PALM BEACH FL 33411

Mailing Address

HOME

856 WHIPPOORWILL WAY
WEST PALM BEACH FL 33411

X}Jnn&:lpat Place of Business

W)PPopR Wiee w4 /4

3. Mailing Address

S6 W, Flor )i sy |

BT

TR

Su;te Apt. #, etc.

Suite, Apt. #, efc..

1stMOCRE  CR2E034 (10/04)

wesr

City & State ;?q‘y 5[}4(]}/

City & State
F2A -

4, FE| Number Applied For

59-2586435

Not Applicable

WEST PALM BEACH FL 33411

Zip2> 3 ‘/// Country d S/? Z|p 5 y// Country 5. Certificate of Status Desired |} ?eae ;if::’dm'm
6. Name and Address of Cumment Regislerad Agent 7 Name and Address of New Registered Agen!
- e - —“ - Name -
ggg .\R’%ﬁgggoi'éwﬁi e\ll:‘EIY\I DA Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

Signalure, lyped o printed nama of registered agent and s If epphcable

(NOTE: Ragistered Agenl signature required when rminstatingy

DATE

8. Elsclion Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

£3 telete TILE [(Jchange [ Addilion
NAME SCIGLIANO, HECTOR NAME
STREET ADDRESS 856 WHIPPOORWILL WAY STREET ADDRESS
CUY-51- 2P WEST PALM BEACH FL 33411 CIvY-ST-2P
THE vV - - O oetete  _ THLE [ change [ Addition
NAME SCIGLIANO, BRENDA e | - - e - -
STREET ADDRESS | B56 WHIPPOORWILL WAY STREET ADDRESS
CITY-5T-2P WEST PALM BEACH FL. 33411 CITY-ST-2P
TLE [ Delets TITLE [ change  [J Aadition
HAME A o R NAME
STREET ADDRESS TN smemadoess | T -
CITy-87-21P CITY-ST-2IF
TITLE [ petete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4F CITY-S51-ZIP
TITLE O Detete TITLE [Ochange ) Addition
NAME NAME
STREET ADDAESS STRFET ADDRESS
CIiY-S1-7IP CurY-ST-2IP
TITLE 3 Delete 113 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CIY-ST-7IP

indicated on this repcrt or supplemental report is true an

’./)

% er ke empower o,

12. | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address,

smmmne@m

5@/- 790 4225

SIGNATURE AND TYPED OR PRINTED NAME OFMNING OFFICER DH MRECTOR

Dale Daytime Phone #




