| - FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P9900000681 8 04-25-2005 90253 013 ***150.00
1. Entity Name
CLASSIC WHITE GLOVE CLEANING, INC.
Principal Place of Business — . Mailing Address ' ) -
28631 CARRIAGE HOME DRIVE © . . 28631 CARRIAGE HOME DRIVE 233;4 788 )
SUITE 201 i . SURE 201 ) ] :
BONITA SPRINGS, FL 34134 - BONITA SPRINGS, FL 34134 . .
P v KRR WAL AR
Suite. Apt. #, etc. ‘ B Suite, Apt. #, etc. 04062005 Chg-P lCR2E034 (10/03}
City & State City & State 4, FEI Number 7 Applied Foy
' 59-3562042 Not Applicable
e - Country - e ‘ o Counzry -G': E:er:ificaté'ol.S:atus Desired 3 l§ese ;?q l».‘I\l:,ﬂad':llllonal R
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl d Agent
Name

WOLFF, CASEY ESQ

C/O PAULICH, SLACK &WOLFF, P.A. Strest Address {P.Q. Box Number is Not Acceptablse)

801 ANCHOR RODE DRIVE
NAPLES, FL 34103 _ .

Gity FL 1 Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, end accept
the obllgaunns of reglslered agant

. . .

SIGNATURF

BURT IR &gnmu twsdurprmdnmn{mg-mwd agent and title d applicable. - {NOTE: Registerad Agont signature required whan rainstating) DATE
EILE NC;WHIH FEE IS $150.00 | < '9. Election Campaign Financing $5.00 May Be
After May 1 2005 Foo will be $550. oo Trust Fund Contribution. O Added to Fees

10. " QFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN #1

TITLE . P ", ) [ ostete TME [Jchange [ Addition
HAME SMITH, VERENA NAME T
STREET ADDRESS | 28631 CABB_I{\GE HOME DR #201 . STREET ADDHESS o ’ ' T -
Ciry-sT- 37 BONITA SPRINGS, FL 34134 CiTY-ST-ZIP

ne L B [ Delete __ TE , _ " [lChage [ Addiicn
NAME B 7 NAME

STREETADDRESS [~ % < v T © 7 N STREET ADDRESS - . . L.

orv-st-ap . (oo o o T L. CFY-ST-2P

me | U L O belele Tme o - Do [ addiien
NAME o HAME

STREET ADDRESS STREET ADORESS

em.stzr |- .- o e . ] CiTY-S§T-72 - - . C e
TRE T 3 Delete TME E [ thangs [ Addition
NAME NAME

STREETADDRESS |. oo . . . . o || STReET AODAESS _ . ,

eny-st-ae; | ¢ T, ' CIY-sT-2P ) .

mE U ) ) ‘ . Doeee | me 1 O Change [ Addition
HAME T : NAE ’ ’ -
smEEFADORESS | o STREET ADDRESS
L _ ¢TY-58-2p ] B ] o
HITE . 2 Delets TITLE O change [ Additidn
E N NAME

STREETADDRESS | - - - - - oin .- R / STREET ADORESS

ciry-sT-2P et LT m : /] CITY-§7-2IP

5 ﬁlrin does not qualily for the exemption stated in Sechon 119.07(3)(1). Florida Statutes, | further certify that the information *
ale and that my signature shall hava the same legal eftect as if made under cath; that | am an officer or director

ed 4 execue s report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
F all gther like empdy

-/, - - s
Mmu?yb WPE%DR mmr? /c»’ SIGNING OFFICER QR DIRECTOR B Dm T T DaymeProsd rT——————1

12. | heraby certify that the infor
indicated on this report or su|
of the corporation or the recef
changed, or on an aitachm




