2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000037045

1. Entity Name

"A" TEAM CLEANING INC.

Principal Place of Business

3218 S.W. 5TH PLLACE
CAPE CORAL FL 33914

Mailing Address

3218 S.W. 5TH PLACE
CAPE CORAL FL 33914

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90248 019 ***150.00

I

I

i

TWOOD, LORT ST
3218 S.W. 5TH PLACE
CAPE CORAL FL 33914

MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Numper Applied For
65-0822409 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ¢f New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgna[ureA typed o prmted name of registered agant and itla f apphcable.

{NQTE. Registered Agenl signature raquired when reinstating)

DATE

: FILE NOW!!! FEE IS $150 00
| After May 1,2004 Fee will be $550. 00 ol
_‘_’Make Check Payable !o Florida Departmem of State

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be

Added ta Fees

4

10."," OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14

Tme D (] Delete e (M Change [ Addtion
NME - |DI MAIO, BARBARA HAVE DO /
STREET ADDRESS | 5026 SORRENTO CT. STREET ADDRESS b2\ sWw Al A #lo q

CTY-ST-2F- | CAPE CORAL FL 33304 orrv-5T- 2P (\ e Copval i 3299 |

me |D ] Delele TIMLE [ Change ] Addition
NAME WOQD, LOR! HAME

STREET ADDRESS 13218 S.W. 5TH PL. STREET ADDRESS

CITY-57-2IP CAPE CORAL FL 33914 CITY-ST-2IP

TILE D [ Delete TITLE [ Change [ Addition
RAME MWOOD, BRIAN . ' - - NAME. - - - - -
STREET ADDRESS | 3218 S.W. 5TH PL. STREET ADDRESS

TM-ST-ZF | CAPE CORAL FL 33914 CITY-ST-2P

TE [ Delete MLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

ITY-ST-7IP CIY-ST-2IP

TLE 1 pelete TIMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE O velete TLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7ip CITY-ST-ZIP

inclicated on this report or supplemen
of the corporation or the receiver or
changed, or on an attachment

SIGNATURE:

e empowered 1o execute this r

dress\wnthw tker emMpoy

12. | hereby certify that the information suppiied with this filtng does not qualify tor the exemption stated in Section 119.07(3){i), Florida Statuies. { further certify that the information
port 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
Bs required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

Ypo/0Y bsyaae

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayurmne Phane #




