2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCi iMER}T # P98000107128

1. Entity Name

TALBOTT'S COMMERCIAL CLEANING INC.

Feb 11, 2004 08:00 AM
Secretary of State

Principal Place of Business
10210 SANDY HOLLOW LANE

Mailing Address

10210 SANDY HOLLOW LANE

BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
Suite. Apt. &, elc. Suile, Apl. #, atc. MOORE CR2ZE034 (11/03)
Ty & State City & State 4. FE! Numoer T Thphed For
) By 65-0932428 Not Apphicable
ap Gountry ap Country 5. Certificate of Status Desred ?g;;?mﬁ?:éﬁma}
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Narne

TALBOTTS, MARTY
10210 SANDY HOLLOW LANE
BONITA SPRINGS FL 34135

Street Address_(P.OA Bax Number s Not Acceptablel

|-
City

FL I Zip Code

8. The above named antity submits thus statement for the purpose of changing s registered office or registered agent. or both, in the State of Florida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgrature tybed of prnted name of registered agont and hitke f Aapphcanle

JNOTE Regrsterad Agenl signature requred whisr renstobingy

DATE .
r

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable o Florida Department of State .

9. Elgction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1

e g o A
QFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
e P [ pejeis TTLE [ Change [ Additon
NAME TALBOTT, MARTHA L NAME LHI00045450

STREET 4DORESS | 10210 SANDY HOLLOW LN STREET ADDRESS Q271 1/04-800R2-013 158, 7

ery-sT-2F | BONITA SPGS FL 34135 CHY-ST-2P o _ ) oL -
T O besete NinE [0 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-57-2F _ City-51-2P s
TiTLE {7 Detete THLE [Jchange ] addition
HEME NARE

STREET ADDRESS STRELT ADDRESS

CITY-ST- 2P CiTY-ST-2P . —
ML [ petete M [DiChenge £ Adgitien
NAME NAME

STREET ADDFESS STREET AGDRESS

GHfY-ST-ZP COVST-ZP o eme
TITLE T Delete TILE [ charge [ Addition
NAME NAME

TRECT ADDRESS STREET ADDRESS

CHTY-ST-ZiP CiTY-S1-21p o
THIE 3 Delste TITLE FJonhange [ Addition
NAME NAME

STREET ADDRESS STRECT ADDAESS

GIFY-ST- 2P City-sT-28 J——

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112,07 (3)). Florida Statutes. | further certily that the information

indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as i made undér oath, that | am an officer ar director
of the corporaton or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes, and that my narme appears in Block 10 or Block 171 if

changed. or on an attachment with an address, with all ather like empowered

SIGNATURE: Yl s

——

SIENATURE AND TYPED ©R PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

_,(Q— f—ﬁf

Dayume Phone ¥ .




