2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

' |
DOCUMENT # P992000071452 Feb 19, 2007 08:00 AM
f. Enlty Namo Secretary of State
A8A CLEANING, INC. .
Principal Placo of Busincss . Mailing Addross
5803 TOPHER TRAIL " 59803 TOPHER TRAIL :
e . “lml‘ “I ’I”l mH Ilm ||”’ |I”’ ||”H|||‘ “l” I]Il’ Iml ”l‘ll‘ ” ’ll’
2. Principal Place of Business - No P.O. Box # 3. Maitng Addross
Suite, Apt. #, etc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Slate City & Slate 4. FEI Number _ Applied For
59-3635785 Nol Applicable
p Country p Country 5. Cartificate of Status Dosirad (] 38.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nama

WILLIAMS, APRIL R
5903 TOPHER TRAIL Sirecl Address (P.C. Box Number is Not Acceplaklo)

MULBERRY FL 33860

Cily FL l Zip Code

8. The above named onlity submits this staloment for the purpose of changing ils registered office or registerod agent, or both, in the State of Florida. | am {amiliar with, and accepl
the obligalions of ragisterad agent

SIGNATURE -
Signatura, fyped of pririad nama of tegistarad agant and iy © Bpplicagle {NQTE Regisiared Agan signaluro required whan rainsiatng) DATE
T L T ooy $500 0
, ; Trust Fund Contribution. [  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P [ Detate TMLE [ crarge [ Addlion
NAME WILLIAMS, APRILRP HAME
sTReT Abarss | 5903 TOPHER TRAIL STREET ADDRESS UO000R39723
CIrY-ST-2IP MULBERRY FL 33860 CIfY-SI-7IP 027280720041 -3 150, 00
HIE 71 pelele T [C) change [ Addition
KAME NAME
STRIFT ADDRESS SIREET ADDRESS
ClY-$1-2IP CITY-S1-2IP
T [ Delere TITLE [CIchange 3 Adcvon
NAME NAMF
STRITT ADDAI 88 SIREET ADDRFSS
CITY-SI-ZIP CITY-SI-2IP
nnr O Deiele TLE O Change  [T] Acuition
HAME NAME
SIREFT ADDRLSS SIRCET ADDRESS
CITY-SI-2IP CITY-SI-2IP
T O Delete T0LE [ change [ Addition
NAME NAME
STRIL] ADDRE $S SIRFET ADDHESS
CIy-SI-21p CHY-ST-2IP
e O Delete TLE ) Change [ Addition
NAM, NAME
SIREFT ADORISS $IHEET ADDRESS
CItY-SI-2p CITY-S1-2IP

12. | hercby cerlily that the information supplicd with this filing doos not qualify for the oxemptions contained in Sgction 118, Fiorida Statutes. | further certify that the information
indicated on this repor! or supplemental repor is rue and accurate and that my signature shall have the same tegal effoct as if made under oath: that | am an officer or direcior
of the corporalion or the roceivor or truglpo empowered 1o exccute this report as roquired by Chapter 607, Florida Statutes, and that my nama appoars in Block 10 or Block 11
if changed, or on an atlachment wil 'address, with ali other like empowerad,

SIGNATURE: 2-15-p1 T3l 7-S1yp

AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR Dale Daytime Phone #




