2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 08:00 AN

DOCUMENT # P98000057998

1. Entity Name

STAN'S RELIABLE CLEANING, INC.

Secretary of State

Principal Place of Businass

2808 HARRIS AVE
KEY WEST, FL 33040

Mailing Address

2808 HARRIS AVE
KEY WEST, FL 33040

DO NOT WRITE IN THIS SPACE

LAV

04302008  No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
65-0825200 Not Applicable i
$8.75 additional

5. Cerlificate of Status Desired O

Fee Required

6. Name and Address of Current Registared Agent

COTTNER, STANLEY J
2808 HARRIS AVE
KEY WEST, FL 33040

: ' PRI . .o '
I R - : * a P

DO NOT WRITE -
IN THIS SPACE - -

"

3

8. The above namad anlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

tha obligatign® of rggistered agent.

fLUi ) CM/\_Q//

SIGNATURE

Y18 20

Signature, typed o printed nams ofregislared agent and utis if applicable

(NOTE: Ragistarad Agenl s:gnature required when relnsiatng) ‘DATE

r

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contributian.

9. Election Campaign Financing

$5.00 MayBo
Addad to Feas

000034275
DS#’%B:’U%—BDU’SB-UDB 150.00

10. OFFICERS AND DIRECTORS !

TME P

NAME COTTNER, STANLEY J
STREET ADDRESS | 2808 HARRIS AVE
CITY-5T7-2IP KEY WEST, FL 33040

TITLE VT

NAME SCATURROQ, DALE J
STREET ADDRESS | 2808 HARRIS AVE
CITY-5T-7IF KEY WEST, FL 33040

TITLE

NAME

STREET ADDRESS
CIEY-ST-ZIP

TITLE

HAME

STREET ADDAESS
CIy-ST-2IP

TILE

NAME

STAEET ADDRESS
CITY-ST-7IP

TITLE

NAME

SYREET ADDRESS
CITy-S1-21P

' DO NOT WRITE
IN THIS SPACE * .

.
P

12. | hereby cerlify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is trug and accurate and that my signature shall have the same legal effect as it mada under cath: that | am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ul 2¢{ 2008 Aex 296 §72L9

changed, or on an a%ddress. with all other like empowered.
SIGNATURE: Lq@fhwr Steinle o, Crttn e

SIGNATURE AND T\'PFD OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Data Daytima Phone #




