e ]

FILED

2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P98000053915 02-20-2008 90018 020 ***150.00

1. Entity Name

DEROSA FLEET CLEANING, INC.

Principal Place of Business Mailing Addrass

816 30TH AVE. W. 816 30TH AVE W,

PALMETTO, FL 34221 PALMETTO, FL 34221

PR oo [ s LA RH VRO
Suite, Apt. #, eltc. Suite, Apt. #, elc. 02112008 Chg-P CR2E034 (12/06)
Cily & Staie Cily & State 4. FEl Number Applied For

65-0838918 Not Applicable
Zip | ounry Zip Country 5. Cariicate of Siaiys Desired _*[]_”’?g.gilﬁd:;t?_r?l _
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

DEROQSA, GLENN
816 30TH AVE. W. Streel Address (P.O. Box Number is Not Acceptable)

PALMETTO, FL 34221

City FL Zip Code

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

MRS S

SIGNATURE
Signatura. typed o printed name of regritered agent and ulle if sppbcable. (NOTE: Regisiered Agent signature required when reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution O Added 10 Feas
14, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE P O Delete TIILE [ Change [ Addilion
NAME DEROSA, GLENN HAME
| STREET ADDAESS | 816 30TH AVE. W. STREET ADDRESS
CITY-S1-20P PALMETTO, FL 34221 CITY-ST-2IP
TiTLE [ Delate TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§1-21P
TITLE [ Delele HILE [Tl Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TNie 71 Delete TIILE [ Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIIY-ST-2IP
THLE O nelete TLE [] change (] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TITLE [ Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP GITy-81-21P

Ve amees

12. | hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as it made under oath; that | am an officer or director
of the corporation or the recesver or lrustee empowered to execute Lhis report as raguired by Chapler 607, Ficrida Stalules; and thal my name appears in Block 10 or Block 11 if
changed., cr on an attachment with an address, with all other like ampowered.

N SIGNATURE igRiaT 'molr-wa;o‘::\mmeo ua%& ;‘c‘jncgacs% o@ﬁ?;m @m& Ib 2 J %‘f—I;? qp::,;-/ }/ -

\




