FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT Jan 24, 2005 8:00 am

Secretary of State
P39000039675
PEE)ﬁE,:NLaJmI:AENT # 990 01-24-2005 90031 029 ***150.00
ELV ENTERPRISE CLEANING SERVICES, INC.
. RN

: i
_Principal Place of Business _.... .. Mailing Address ‘ . 4
1511 DAWN:HEIGHTS DR - PO BOX 419 36
LAKELAND, FL -33801 EATON, FL 33840-0419 4 0 0 0 4
S T IR G

1511 Dawn Heights Dr
Suite, Apt. #, efc. Suite, Apt. #, elc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Apptied For
Lakeland FL 59-3574267 Not Applicable
Zip %‘oumry 3?&01 C;}ug? 6. Cerificate of Status Desired O ?i‘gfq‘ﬁsgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — i » Name_, - -
SPIEGEL & UTRERA, P.A. i
343 ALMERIA AVENUE . Street Address (P.O. Box Number is Not Acceptable)}
CORAL GABLES, FL 33134 : | Ste F, 773 4th Avenue North
St Naples FL | %% 34102

8. The abave 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 of

SIGNATURE (Wm ?Z : A) (/LZWFQ-) W/W / / / 7/ 05

S:‘gnatul:-{'ybed or prirted rame of registered agent and titke: if applicable. (NOT‘E:.Regis'.e!ec Ageni signalure reguired when reinstating) /DATE l
o l . . . .
- :FILE NOW!!! FEE IS $150.00 8. Election Campasgn F.|nancmg . $5_00 May Be
After.May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O . Added to Fees:
ATAL AR . DT EE %
10. L OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD ‘O alete TITLE [J Change ] Addition
NAME VIDRINE, EDWARD L NAME
STREET ADDRESS | 1511 DAWN HEIGHTS DR || STREET ADDRESS
CITY-ST-2p LAKELAND, FL 33801 CTY-ST- 2P
e STD O oelete TITLE [ Change [ Addition
NAME VIDRINE, MICHELLE M NAME
STREET ADDRESS | 1511 DAWN HEIGHTS DR STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33801 CITY-ST-21P 7
TILE ) [ pelete TITLE [Jthange [ Addition
NAME NAME )
STREET ADDRESS A _ B STREET ADDRESS i B ]
omyIst-af - P ’ ory-st-ap ) T T i T )
TITLE I Detete TITLE [ Change [ Addition
NAME - NAME
STREET ADBRESS STREET ADDRESS
CITy-S1-21P *§ COY-ST1-2IP
THLE | £ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE M pelete TILE [ Change [T Addition
NAME ] ‘ . o s ) . L . L
STAEET ADDRESS . ) L STREET ADDRESS ' . R
CITY-5T-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver of frustee empowersd to execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or.Block 11 it .
changed, or on an attachment with an address, with all other like empowered. . T

\

SIGNATURE: o ' \beure 12~ R .

SIGNATUARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #




