. 2007 FOR PROFIT CORPORATION FILED

; ANNUAL REPORT Apr 19,2007 08:00 AM
DOCUMENT # P99000017780 pr 17, .
1. Gty Nam Secretary of State
A1A CLEANING SPECIALISTS, INC.
Principal Place of Business Mailing Address
5495 A1A SOUTH PO BOX 840023
SAINT AUGUSTINE, FL 32080 SAINT AUGUSTINE, FL 32080
]
AR R L O R
03132007 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN TH Is SPACE 4. FEI Number Appled For
59-3562666 Not Applicable
§. Certiticate of Status Des‘red a ?ese.zgq mdm’ﬂu"““'

6. Name and Address of Currant Registered Agant

TUTEN, DENA DO NOT WRITE

5495 A1A SOUTH

SAINT AUGUSTINE, FL 32080 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or ooth, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sgnalaee, yped or praied naTe of tegalored ageni a1d To 4 applean e, {HOTE: Rep slared Agent &gralure <a.red wngn ransiating) DAIE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 mayBe
After May 1, 2007 Fee wlill be $350.00 Trust Fund Contrioution. O  Addedto Faees
10. OFFICERS ANB DIRECTORS I
TILE P
NAME TUTEN, DENA

STREET ADDRESS | 5485 A1A SOUTH
CITY-ST-217 SAINT AUGUSTINE, FL 32080

e I
NAME

STREET ADDRESS
CTY-ST-2P

nne
NAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P -

TIE

NAME

STREET ADDRESS
CIrY-ST-2IP

Tme URO000T1 7389
NAME 43007 -B004E-00 150,00
STREET ADDRESS
CIFY-ST-2IP

12. | hereby cartify that the information supptied with this fiing does not qualify for the exermnptions comained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplementat report is true and accurate and thal my signature shalt have the same legal effect as it made under oath; that § am an officer or director
of the carporation or the receiver or trustee empowered 1o executa this raport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an atlachment with an address, with all olher iha empowered.

smnmun@m ena hutrea ‘///o oo N2, 90

JIGNATURE AND 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Zne Davyl 20 Prons ¥




