2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000101496- Apr 18, 2005 08:00 AM
1. Entity Name S
ecretary of State

A-BEST CLEANING & RESTORATION, INC. y
Principal Place of Business Mailing Address o
105 A COLONEA LANE EAST 105 A COLONIA LANE EAST .
NOKQMIS FL 34275 UNIT #1
2. Principal Place of Business . 3. Maiiing Addrass

Suite, Apt. #, etc Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State . . .| 4. FEIMNumber Applied For

_ 65-0882163 | [NotApplicadle
Zip Country Zip Country 5. Certificate of Status Desired a gg‘giﬂg;g fanai
6. Name and Address of Current Registered Agent ) | 7. Name and Address of New Registerad Agent

Name

g?TE;NBEg[]].’EBQI\gELSLOUTH Street Address (P Q. Box Number is Not Acceptable) ' -
SARASOTA FL 34233 S S

City 7i:L ; Zip Code

the obligations of registered agent.

SIGNATURE e ———

Sighatura, lybad or prntad name of ragistaran agent and ttis d applenkle {NCTE Ragstared Agenl sigraturs required when rainstating) DATE
T A — .
FILE NOWN! FEE l% #150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 ‘F?{f Will Be $550.00 - . Trust Fund Contribution.  [[]  Added to Fees

Make Check Payabie to Florida Department of $tate
10, CFFICERS AND DIRECTCRS B 11. ADDITIONS/CHANGES TO OF'F'ECEFIS AEQDIRECTORS IN 11
wie DPT : ] Delete THHLE [ Change [ Addition
NAME WHITTINGTON, RANDALL NAME, HOOOOITS 375 -
STREET ADDRESS | 3736 ACORN ST - * )| STREFT ADDRESS 4 r"{ R--"iglg _{Eégj‘fa?g?{] 15 15 Gﬂ .
ciy-si-ip - |NORTH PORT FL 34286 ciry-sl. e N o "
e DVPS O Dekete m [ ohange L] Addition
NAME WHITTINGTON, BRENDA NAME
STREET ADDRESS | 3736 ACORN ST STREET ANDRFSS
Ciy - sT-2Ip NORTH PORT FL 34285 CHY-S1-2P
TLE [ Delete e Clchange £ Additon
NAME NAME
STREET ADDRESS STRFFI ADGRESS
CITY- ST-21P CiTY-51-AF
it O Deste i . T [Dichange [ Addition
NAME NAME
STREET ADDRESS STREE | ADDRESS
CITY-ST-2IP CIY-51-2IP
HiLE O Detete N S ﬁﬁge 1 Additian
NANE NAME
STREET ADDRESS STHLE AUDRESS
CIFY-SE-2IP CITY-§3- 7P
HiLE (1 Detete e [ Change T Addition
WAME NAME
STREF T ADDRESS STRIET ADDRESS
cIry Si-2p CHY-55 2P

upplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior _
o empowered 1o execute this report as required by Chapter €07, Flojda Statutes; and that my name appears in Block 10 or Block 11
with all other like empowered

12, | hereby certify that the informati
indicated on this report or suppfem
of the cerporation or the recejrer or
changed, or on an atiachmeq: with

SIGNATURE:

SIGMATURE AND TYPED OR PPINTED NAME OF SIGNING DFFICER OR DIRECTOR Do Daytrra Frone #



