2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000017780

1. Entity Name
A1A CLEANING SPECIALISTS, INC.

Principal Place of Business Mailing Address
5495 ATA SOUTH PO BOX 840023 _
SAINT AUGUSTINE, FL. 32080 SAINT AUGUSTINE, FL 32080

LU

01242008 No Chg-P CR2E034 (11/05)

Feb 25, 2008 08:00 A1
Secretary of State

DO NOT WRITE IN THIS SPACE P Aopied For

59-3562666 Nol Applicable
” ' $8.75 awditionat
5. Certificate of Status Desited O Fee Required

8. Name and Address of Current Registered Agent

3405 AA SOUTH " DO NOT WRITE
SAINT AUGUSTINE, FL 32080 lN THIS SPACE

8. The above named enlity submuis this statemant for the purpose of changing s registered office or regisiered agent, or both, in the Slate of Floriga | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prmited neme of regisiered agant and itk if appicablo (MNOTE: Registeraa Agent signatura roguirad when reinstatng) DATE
. : ' BeomonesTsas
FILE NOWIIl FEE IS $150.00 9. Flectian Campaign Financing $5.00 may Be nq NE/OR-ERNT -0z A5, 00
After May 1, 2008 Foe will be $550.00 Trust Fund Coniribution, O Added to Fees ABa TR R e R ==L Cre Lt e UL
10. OFFICERS AND DIRECTORS - |
TILE P
HAME TUTEN, DENA e

STREET ADDRESS | 5485 A1A SOUTH
CITY-5T-2P SAINT AUGUSTINE, FL. 32080

TTLE

NAME

STREET ADDRESS
cny-s1-ae

TITLE
RAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2p

HILE

NAME

STREET ADDRESS
CITY-ST-219

TILE

NAME

STREET ADDRESS
CITy-51-AP

12. | hereby certiy thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statules. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | ar an officer or direclor
of the corporation of the receiver or lrustee empawered to execute this report as required by Chapter 607, Fiorida Slalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: ___ IEna—b whin, Q,//if /ﬁ? DYoo 2o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phove »




