~ 2006 FOR PROFIT CORPORATION

DOCUMENT # P99000023279

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

— ———ANNUAL-REPORT (AR)

Principal Place of Business

113 NW 73RD TERRACE
PLANTATION FL 33317

Mailing Address

113 NW 73RD TERRACE
PLANTATION FL 33317

FILED
Feb 07, 2006 8:00 am —
Secretary of State

02-07-2006 90030 007 ***150.00

IR AMA R

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

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt, ¥, elc. 1st MOORE CR2E034 (10/05)
City & State Cily & State 4. FE: Number Applied For
65-0914960 Not Applicanis
i Zi Count . . iti
Zie Couniry P ouniry 5. Certilicate of Status Desired O $8'75 A_ddluonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or ponted narme ol registerad agent and Lilg A applicatie

[NCTE Rermsiered Agent signalure required when ronstaling)

DATE

S FILE' NOWM! FEE'IS $150.00.
© After May 1, 2006 Fee Will Be $550.00-

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

 Make Check Payable to Florida Departmient of State ¢
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ™ peiete TITLE [ Change ] Addilion
NAME HODKOWSKI, STAN NAME
STREET ADDRESS | 113 NW 73RD TERR STREET ADDRESS
CITY-ST- 2P PLANT FL CITY-ST-7IP
TITLE [ ] Delete TITLE {J Change ] Addilion
NANME HODKOWSKI, ANN-MARIE HAME
STREET ADDRESS | 113 NW 73RD TERR STREET ADDRESS
CITY-ST-2F |PLANT FL CITY-ST-2IP
THLE [ Delete THILE Dicnange [ Addition
HAME _ NAME _ o IR,
STREET ADDRESS STREET ADDRESS
CilY-Si-2P CITY-S1-2P
THLE ] Delete TIne [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CiTY-5T-2IP
TIFLE [ pelete TITLE [J Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pefete THLE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-1P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 319, Flarida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
ot the corporation or the recei r trustee empowereg toexecute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

it changed, or on an altach with a?ﬁre . withfall/other like empowered.
M : / /A? 2 75Y- 74/"/”/
4

SIGNATURE: Sieny A-HodiowSei 2 ‘

- SIGNATURgND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR




