r

: FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000019760 22008 0005 047 =1 5000

1. Entity Name
MILLENNIUM COMMERCIAL CLEANING SERVICES, INC.

i

= f‘f;" :Iﬂ- _!,‘:'-'

Tn w

Principal Place of Business Mailing Address

3780 TAMPA RD P.0. BOX 1733 50022803

BLDG €, SUITE 6 OLDSMAR, FL 34677
OLDSMAR, FL. 34677

Suite, Apt. #, etc. Sune,- Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State : City & State 4. FEI Number Applied For
59-3560718 Not Applicable
ap Country Zip Couniry 5. Corificate of Status Desied [ 98+79 Additiona)
) Fee Required
Lseee . wzee=. B.-Namo and Address of Current Registared Agent=——-— =7 = - -— ] —————r—-T [{ame and Address of New Aegistered Agent—=~ — =~
Name
MONTESDEOQCA, FABRICIO
500 CEDAR WOODS DRIVE Street Address (P.0. Box Number is Not Accepiable)
OLDSMAR, FL 34677 r
/Y736 WareecHAse Blys.
T Zip Code
7Am PP FL [45¢,¢
8. The ahove named entity submits this staternent fer the pfirpose of changing its registered office or registered agent, or both, in the State of Flarida. [ am farmitiar with, and accept
the obligetolis 0 registercthagep:. Z
.o ol /... JO — 2ZO0DY4
-gumu. typed or rfed name of regetered agent and tile ¢ applicable. {MNOTE: Regmiered Agent sighatuie ragudad when rensiatng) DATE
S
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8¢
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME P O Delete TITLE cr/ASE Blyp, R tmnge [ Asdition
NAME MONTESDEQCA, FABRICIO RAME /1/73‘ Mﬁt
STREET ADDRESS | 500 CEDAR WOODS DR swcanveess | 7y A, FL 33626
CITY-ST-ZP OLDSMAR, FL 34677 CIPY-§T-2IP
TiiLE VP O Delete TME ‘ WArEze P change [ Addition
NAME MONTESDEOCA, MARIA F NAME /VPJ‘ ERCHASE B'm
STREET ADDRESS | 500 CEDARWOQDS DRIVE STREET ADDRESS | # 7 ’4 '3 3 Z 6
CITY-§T-2P OLDSMAR, FL 34677 Cy-s7-21P /’4”/ 4 F/ 6
ZMMEe o b e e e e Eloeere R N I L ] [ Change ; 7 Addition
NAMIE NAME T Tt T
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP GITY-§T-ZIP
TMLE ' 7 Delete TME . DO crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE L3 Delee TALE CJchnge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2P
TILE 3 Delere THLE [CIcChange  [] Addition
NAME NAME
STAEES ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2ZP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or th o6 e empowered to executgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on asrafachment with an addresg, with all other like gmpowered.
-

SIGNATURE a{D TYPED OR-ARINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone ¥

SIGNATURE: £ /7/m 7® . / — 10 — o5 (¢35 - 3668”
/




