FILED

2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am
- *_ANNUAL REPORT ' ecretary of State

DOCUMENT # P99000017780 04-12-2006 90083 005 ***150.00
1. Entity Name
A1A CLEANING SPECIALISTS, INC.
Principal Place of Business Mailing Address [i LERT A SLEE i
5495 A1A SOUTH PO BOX 840023
SAINT AUGUSTINE, FL 32080 SAINT AUGUSTINE, FI. 32080
ATRER ORI
Suita, Apt. #, etc. Suite, Apt. #, etc. 04062006 Chg-P CR2ED34 (11/05)
City & State City & State 4, FEI Number Applied For
59-3562666 Not Applicable
Ze Country Zip Country 5. Cerfiicate of Starus Desires () ?g;?q Additional
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name -
TUTEN, DENA Dera Tuten
$20 A1A BEACH BLVD Street Address {P.0O. Box Number js Nab Accepjable)
SAINT AUGUSTINE, FL 32084 AL X Y. BN
City , Zin Code
St )4“74 usiine FL I L%
8. The above named entity submits this statement quw of changing its registered office or registered agét, or both, it the State of Florida. ! am familiar with, and accept
the obligations of registered agent. o

SIGNATURE .-bﬂn-n‘}-b.\k*ft\; Depa Tufen %éj G

Sgnalua, typed or orinled name of regrsiered 2gont and tie f appticable. (NCTE: Ragiskrerd Agerd signatre requised when roinstabng) DATE
FILE NOWMI FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2066 Fee wil! be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P 3 telete INE “Fchage [ Addition
NAME TUTEN, DENA NAME
STREET ADDRESS | 620 A1A BEACH BLVD anzramess | 5795 A4 Sowdh
omY-s1-7¢ | SAINT AUGUSTINE, FL 32084 OITY-5T-2P St Auaustine, Fo 2oeso
FIRLE [ Detete Lt ~ [ Change  [] Addition
MAME NAME
SYREET ADDRESS STREET ADDRERS.
CITY-5T-7ip CITY-ST-2P
TmE [ Detete Me [ change  [7] Addition
HAME NAME
STAEET ADDRESS STREEY ADDRESS
CiTY-5T-2P CITY-S57-2IP
TINE [T pekete TiE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-§7-2P CITY-8T-Z1p
TINE [ elete TIE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§T-21p CITY-51-3P
TiLE {71 Bekete TILE [ Change [} Addition
NAME NAME
SYREET ADBRESS STREEY ADDRESS
C{FY-3T-ZIF CIFY-ST-71P

12. | hereby certify that the information supplied with this filiné; does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegai effect as it made under oath; that | am an officer or director
of the corporation of the recewer or trustee empowered to ex is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other ke"gPapowered.

SIGNATURE: DenaSt wdns Yo Jot T0Y- % - 95

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytire Phane #




