2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

r

DOCUMENT # P99000023279

1. Entity Name
A.P.C. CLEANING, INC.

Principal Place of Business

Mailing Address

FILED
Jan 31, 2005 08:00 AM
Secretary of State

113 NW 73RD TERRACE ~ 113 NW 73RD TERRACE
PLANTATION FL 33317 PLANTATION FL, 33317

Suite, Apt #, etc. _ Suite, Apt. 4, etc 1st MOORE CR2E034 (10}'04)

City & State , S City & State 4, FE| Number Applied For

65-0914960 Not Applicable
o Country Zp Country 5, Certificate of Status Desired O $8.75 acditional
Fee Required
6. Name and Address of Current Ragisterad Ag-nt B 7. Name and Address of New Registered Agent
S Name ) N o

DALE, CHARLES S
414 NE FOURTH STREET
FORT LAUDERDALE FL 33301

Street Address (P.O, Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent

SIGNATURE

Signature, tygad of prntad name élrr;gﬁir;iaisbentiand g f apphcable

(NGTE Regslerod Agent sigralure requee when ramnstatng) DATE

FILE NQW!I! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of Staie

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contripution. (] Added to Fees

10. CFFICERS AND DIRECTDPS 11. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P ] Delete TLE [ Change ] Addition
NAME HODKOWSKI, STAN HAME HANnens 1G4
STREFT ADDRESS | 113 NW 73RD TERR STREET ADORESS ATELY
r--— et
Iy §1-2IP PLANT FL CITY-S1-JIP 82. 31- 23' 80‘33&' ﬁU‘jl 15{]. &9
e s © DOoosket e Tl Change ] Addition
NAME HODKOWSKI, ANN-MARIE NARE
STREET ADDRESS | 113 NW 73RD TERR SIREE T ADORESS
GTy.ST- 2P PLANT FL Y- 57 2P i
[ Tine O Detete I O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2P CIIY-Si- 2P
e 1 Detete THIEE [J Change [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
oITy -st-21P CIY-S1. 0P
e Ooeets  J s Ol Crange ] Addfon
NAME NAME
STREET ADDRESS STREET ADCPESS
Ty St P CITY-ST- 2P
HILL T L] Deiete HILe O] change  [Z] Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CIvY ST-2IP SIY-ST- 2P

12. | hereby certi

changed, or on an attachmenjywith an address with all other j#: empowered

SIGNATURE: ¢

" St A Hoprawsie

that the information supphed with this Flln does notl quallfy for the exemption stated in Section 119 07(3){') Floridz Statutes. 1 further certify that the infarmation
indicated on this repart ar supplemental report is rue an accurate and that my signature shall have the same Jegal eflect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 1 [ if

//;?AJ grf 79/~ oo

SGNA‘I'UHAND T\’PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Cate Daytrna Phone ¥



