“ 2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P99000017780 .
1. Entity Name -
A1A CLEANING SPECIALISTS, INC. FILED
08JUN 10 PH I: L0
Principal Place of Business Mailing Address -
5495 A1A SOUTH PO BOX 840023 whobivsad O STATE
SAINT AUGUSTINE, FL 32080 SAINT AUGUSTINE, FL 32080 ALUAHASSEE FLORIDA
R IR A O
Suite, Apt. #, elc. Suite, Apl. #, etc. 06092008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3562666 Net Applicable
ap Country ap Country 5. Cenificate of Status Desired (] ?g'gimmna'
6. Name and Add of Current Regi: d Agent 7. Name and Address of New Registerad Agent
Name
TUTEN, DENA
5495 A1A SOUTH Street Address (P.Q. Box Number is Not Acceptable}
SAINT AUGUSTINE, FL 32080
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ot registered agent.

SIGNATURE
Sigraturs, iyped or prinied name of registerad agent and tite if applcate, (NOTE: Regisiored Agen! signatre nequined when 7einsialing) DATE
9. Election Campaign Financing $5.00 May Bs
Amended AR Is $61.25 Trust Fund Contribution, )  Added to Fees
10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete Tme O cChange 7 Addition
’s‘:nfnwmiss &QSE;EEEAU'IH ::I:‘EEETADDR{SS L—'“"—J’:ll :3 1 1 9312‘31% Er
G AR --11034--01 ¥¥E1, A
CITY-57-2P SAINT AUGUSTINE, FL 32080 CITY-ST-21P Ub.".l 1 JS Jl j_)‘jr _[] =] .l
THLE ] velete TITLE \fp . . [ Change Wﬁlion
NAVE NAME R\ BArviAa
STRELY ADORESS smeroess | S QS AVA Douth
cv-i-2¢ mer |8y, Auquetine.. FL 320 §O
e 0 Delete e J 4 Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2P h CTY-S1-2P
HILE \ \ 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-S3-2P
THLE [ Delete TITLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTE [ Delete THLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-31-a0

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all cther like empowered.

smnmun@&@"ﬁ:ﬂ TDend oen 494@/09 QoM-4b|-969%

MGNATURE AND PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Deytime Phone &




