2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Mar 15, 2005 8:00 am

DOCUMENT # P98000074661 Secretary of State
1. Entity N
iy Rame 03-15-2005 90033 020 ***150.00
ADVANCED ROOF CLEANING SYSTEMS INC.
Principal Place of Business Mailing Address
955 W SR 434 766 BISTLINE AVE. I
WINTER SPRINGS FL 32708 - LONGWOOD FL 32750 . R
Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEINumber Applied For
59-3530112 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gg';g]::?:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - “Name i . - -
7M6A6R3glfﬁllNJEA§VE Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
City FL Zip Cods

the cbligations of registered agent.

SIGNATURE

8. The abova named entity subrmits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgrature, typad or prinlsd name of regrstered aganl and uth | apphcatie {NOTE Registated Agant signatuie iequited when fanslating)

CATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P CJ oelets T1LE [ Change  [] Addition
HAME MARDULA, JAN HAME
STREET ADDRESS | 766 BISTLINE AVE STREET ADDRESS
CITY- §3-2IP LONGWOQD FL 32750 CiTY-ST-2IP
TITLE VP [ Delete TITLE [ Change [ Adaition
NAME MARDULA, MARCIN NAME
SIREET ADDRESS | 766 BISTLINE AVE. STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32750 CITY-ST-ZIP

T 'ﬂwﬁd _ﬂwm& .I:I Delete TE o

[Jchange  [C] Addition

NAME - zg lﬂ!dﬂr - NAME

STREET ADDRESS §S &AL !% loop D STREET ADDRESS

CIrY-5i-2P géAdL@leu./ F. 3270 7 CITY-ST-2P

TITE [ pelete TILE [() Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S3-21P CHY-ST-TIP

TNE 3 oelete TILE [ Change  [] Addition
MAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2ip Ciy-ST-2p

TME [ Detete 3 [ Change  [T] Addition
HAME NAME

STREET ADDRESS ’ STREET ADDRESS

Cy-s1-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exempiion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corparation or the recsiver or trustee empowered tc execute this reparn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S5 P-83/-8 710

changed, or on an a!ta\chyntvith an address, with all other like emp red.
SIGNATURE: ﬁ” 9’2/oiﬁ e
te

"/sﬁun AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davime Phona ¢




