~-2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

1. Entity Name

C & R CLEANING SERVICE, INC,

DOCUMENT # Pe8000040501

May 01, 2006 08:00 Al
Secretary of State

Principal Place of Business

10673 SLEEPY BROCKWAY
BOCA RATON FL 33428

Mailing Address

10673 SLEEPY BRODKWAY
BOCA RATON FL 33428

ARERRRTRAm

the cbligations of registered agert

SIGNATURE

2. Principat Place of Business 3. Maling Address
Suiie, Apt. #, elc. Suite, Apt. #, et 1st MOORE CR2EC34 (10/05)
City & State T Gty & State 4, FEIhumer | |Acpied For
65-0833937 | |N0t A(')I'nu'.-'n"
Zip Cauntry ap Cauntry 5. Certificate of Status Desired d $B 75 Addifonal
Fee Flequlred
6 Name and Address of Current RegisteredAgent =~~~ 3 7. Name and Address s of New Reglstered Agent
Name
%EEOSSM%SEQEPER " Street Address {P.O. Box Number & Mot Accaptable)
1580 NW 2ND AVE #1 R — -
BOCA RATON FL 33432 ~ e
City FL l Zip Code

. The abave named entity ly subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and ac e

FILE MDW."! FEE }S $15€10{3

Swnature. byped o proted nama of cegislerea agent and hite f apphcatle

e

{NOTE Regsiiered Agert sgridiute recuared when renstaling}

DATE

- After May 1, 2006 Fed Will Be $550.00 > ﬁiﬁ?iﬁrﬁjﬁcﬁf&?ﬁnd% E?cfe?ﬁoh;:if :
ake Gheck, Payable to F}oﬁda Bepartmeni of Sta%e

e T COFFICERSANDDIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiE D 7 astels HLE 3 Charge ER
HAME LEFORT, RICHARD ISt
STREET ADORESS | 10673 SLEEPY BROOKWAY STRFET ADCRESS
Gry-si-ze - |BOCA RATON FL 33428 CTY-ST-7P
o D 1 pelele e 3 Change Adis;
MAME LEFORT, CINDY KaME UOD008553153
STAEET ADORESS | 10673 SLEEPY BROOKWAY SIREET AUDRESS 05/ 15/06~80042-002 150,00
Orv-sT-2¢ |BOCA RATON FL 33428 Ty -57- 2
AnE 1 ette TALE [ Cnange  [Jaie
HAME o R - s s — _
STREET ADDRESS STALET ADDRESS
CITY -57- Z’IP ClT‘f -5T- 4P
e 1 paiete TiTLE [ Crange [ A
KAME NAME
STREET ADORESS STAEET ADDRESS
GITY-8Y-0p iy -S1- 2P
MmE O patte TITLE [ Chenge PR
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F eIvy-§7-2P
TIE [ peste THLE [0 Crange [ A
NAME HAME
STREET ADDRESS STREET ADDRESS
Civy-S7- P £iis-S1-1p

all other ke empowered.

“Jort Cirdy LeFort Ve

12,4 hereby cel My {hat the mtormation supplaed with this fikng does not qualily tor the exemptions ccmtamed in Sechon 119, Horida Statates. | further certily that the information
ndicated on this report or supplemental repornt is true and accurate and that my signaiure shall have the same iegal effect as if made under oath, that { am an officer or director
of the corparahon or the receiver or trustee empowerad io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an auazhgjent wnh an address, w
SIGNATURE:

HHDo _SH-YT1-18S])

SIGHATURE AND TYP&?GR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytme Prone ¥



