_ FILED
2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P89000072614 03-00-2004 90049 040 ***150.00
1. Entity Name
ALL PRO COMMERCIAL CLEANING, INC.
Principal Place of Business Mailing Address LU
1006 BRIELLE AVE 1006 BRIELLE AVE
OVIEDQ, FL 32765 OVIEDQ, FL 32765
s v 03O EAR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02282004 Chg-P CR2E034 “' 0/03)

City & State ) City & State 4. FEI Number Applied For

58-3591678 Not Applicabla
ap Country Zip . Country §. Certificate of Status Desired &l Eeﬂa.ggqag:dﬂional
8. Name and Addreas of Curment Reglatared Agent i - - - 7..Name and Addrega of New Reglstered Agent
: Name
MELOCH, JOHN C
1006 BRIELLE AVE Streat Address (P.O. Box Number is Not Acceptable)
OVIEDO, FL 32765
City FL ’ Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida. | am tamniliar with, and accept
the abligations of registered agent.

SIGNATURE

Eighature, typad of printed name of tagisiated agent and title if applicatie. {NOTE: Regyintared Agent algnature required when reinstating} DATE
FILE NOWI!t FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O petete TIMLE [ Change [ Addition
NAME MELOGCHE, JOHN C NAME ’
STREETADDRESS | 1006 BRIELLE AVE. STREET ADDRESS
CITY-ST-2p OVIEDO, FL 32765 crY-ST-2IP .
TTLE VP O pelete THLE VPST Xl Change [ Addition
HAME MELOCHE, JOANNA L NAME Joanna L Meloche '
STREETARDRESS | 1006 BRIELLE AVE. smeETaDDRESS 11 006 Brielle Avenue
CITY-ST-Zp OVIEDQ, FL 32765 . av-srr - Oviedo, FL 32765
TITLE [ Detete TITLE [0 change [ Addilion
RRME b N NAME
STREET ADDRESS - T =R~ STREE ADDRESS | —— —~ — . - =
CITY-ST- 2P CAY-ST-21P
TE 0 pelets TME [OcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-$T-21P
TME O pelete TITLE [ Change [ Addition
NAVE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o _ CITY-ST- 2P
TRE - 0O petete YME [ Chenge [ Addition
NAME : NAME B .
STREET ADDRESS " STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07#?)(0, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my sigaature shall have the sama legal effact as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustes ampowsred ta exacule this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with all other like empowered.

SIGNATURE:

A R A AT 3;\-—03 49 3597707

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Daytime Phane #




