2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P99000623279 e Jan 31,2007 08:00 AM
1. Enuiy Name ‘ Secretary of State
A.P.C. CLEANING, INC.
Principal Place of Business . - ﬁMaiiiring.A-c-It_!r-e;s-
113 NW 73RD TERRACE 113 NW 738D TERRACE
A
2. Pancipat Placo of Businoss - Ne P.O. Box # 3. Mailing Acdress
Suite. Apt. #, olc. S Suite, Apt #, eic - 1st MOORE CR2E034 (10/08)
City & Slale T Cily & Stale ) 4. FE} Number Applicd For
| 65-0914960 o Apglcadi
‘.Z P Country £ip _ Couniry N 5. Certificate of Status Desired 0 gi.ggqﬂmd;ﬂdﬁiena
6. Name ard Address of Current Hegisterad Agent 7._Name and Address of Naw Registered Agent ) -
Name
DALE, CHARLES S
414 NE FOURTH STREET Street Adcress (P.O. Box Number is Nol Acceptable)
FORT LAUDERDALE FL 33301
City FL I Zp Code

8. The above named entity submits this statemant for the purpose of changing its registéred office or registerod agent, or both, in the State of Florida. { am familiar with, and accopt
tho abligations of registored agent,

SIGNATURE e _
Soraluee, ypat of panted name o regeierad agont and litle ¢ appicatve {NCTE Regsiercd Agent sgnatura requred when reinstanng) : DATE . CE
FILE NOW!t FEE IS_- $150.00 8. Election Campaign Financing  $5,00 May Be
Atfter May 1, 2007 Fee Wil Be $550.00 Trust Fund Contribution.  [3 Add
s . od 1o Fees

Make Check Payable to Florida Department of State

16, OFFICERS AND BRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS 1N 11 |
L P T pees HILE ' ] change ~ CJ Addiiion
ML HODKOWSKI, STAN HAME gﬁ%ﬁ%’%@%

SiReE; avongss | $13 NW 73RD TERR SIREET ADDRESS 020507 -B0053-008 150,00
ciry- 5T- 29 PLANT FL cily 4 ap

HiE ) T ) (3 Delete il O thange [ Addilien
NAKE HODKOWSKI, ANN-MARIE NAME

siErT AooRess 113 NW 73RD TERR SIHELE ADDNESS

CITY-$1- JIF PLANT FL _jomsiap

I (3 Delele THitE Diomange [ Additon
BRI e s R LU et . e e R
STREET ADDRISS ) SIREL T ADDAFSS

Y- S5 1P CITY 521

T ) o O Daete HILE Ochange 3 addin
NAME HAME

SIRELT ADDRESS STREET ABDRESS

Y5729 1Y 5 AP

Te [ Duiste TimiE Clchange [ Addilion
HAME NN

SIREE § ADDRESS SIRELY ADDRESS

CRY-ST- 219 CIFY-SI- 4P

e T O T Ol chage [ Addition
NAME BAM

STRITF ABORESS SIREL] ADDRESS

LY. ST 0P CITY-ST /%

12, | horoby cortity thal the infarmaton suppliod with this fiting does not qualify jor the oxemplioffs contained in Soction 118, Florida Statutes. | further certify that the inrcrnpaﬁoh‘
mdicalod on this report or supplemental report i frue and accurate and that my signature shall have the same legal elfect as if mads under cath. that | am an oificor or direcior
of the corporation or the recaivar or rusles empowered to expcute this report as required by Chapter 807, Florlda Statules; and that my name appears jn Black 10 or Biock 1}

# changod, or on an attachmap with an addrpss, with al pther ke empowered.
sxc;NATUREp.éivé M Al A phicowsc’ ) o3/57  geof. Poraprey
rd 7 Cae

SICMATUREEAND TYPED OR PRINTED HAME OF SIGNING OF FICER OR DIRECTOR Destera Prioca ¥




