2005 FOR PROFIT CORPORATION
~_ ANNUAL REPORT (AR)

DOCUMENT # P88000072614

1. Entity Name
ALL PRO COMMERCIAL CLEANING, INC.

= : : = e —

Mailing Addrass

Principal Place of Business
1006 BRIELLE AVE T ~1008 BRIELLE AVE
QVIEDO FiL 32765

CVIEDO FL 32765

2. Principal Place of Business ré._ Mailing Adoress

o FILED
) Feb 12,2005 08:00 AM
Secretary of State

A

|

I

|

Ji

Suite, Apt #, otc. - Suite. Apt. #, efo. 1st MOORE CR2E034 (10/04)
City & State — — Ciy & State 4. FEI Number Rpphied For
— . - . B 59-3591678 Nat Applicable
i : Count iti
T Country Zp ouniry 5. Certificate of Status Desited O gi'ggqgfggm"a'
6. N;;An-rn‘e ani Address of Curfent_Regi_stered Agént 7. Name and Address of New Registerod Agent
Name
MELOCH, JOHN C T
1006 BRIELLE AVE Street Address (P.O. Box Number is NotAf:ceptable)
OVIEDO FL 32765 .
City FL Zip Code

s e - i N . .-
8, The above named entity submits this statement for the purpese of changing its registered office of 1egistered agent, of both, in the State of Flotida. 1 am familiar with, and accept

the obligations of reglsterad agent.

SIGNATURE e .

Sgrahue, Typed o prirted neme o registared agent and ullo f apphicat e

{NOTE. Regi-tared Agent signature requred when renstating) DATE

FILE NOWIM FEE IS §15000 =
After May 1, 2005 Fea Will Be $550.00 . .
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ ]  Added to Fees

10, _._. OFFICERS AND DIRELTORS 1. ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 11

it P [J Delete THte [J Change  [J Addition
s MELOCHE, JOHN C _ B Y U2 20587

SIRCT ADDRESS | 1006 BRIELLE AVE. STRECT ADDRESS A21805-R0014-005 150,00

R -51- 38 COVIEDO FL 32785 o - N CITY -51- 2P e ..

e VPST, — : ) Detete e (] Change  [T] Addition
NAME MELOCHE, JOANNA L . NAME

SIREET ADDRESS | 1006 BRIELLE AVE. SIRECT ADDRESS

onv-stap | OVIEDO FL 32765 . . porvstae _

e O Detete B RIS [Jchange  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

ary- ST 7e L . | onv-si-ze

TILE [ oetete Witk {1 Change [ Addition
NAML NAME

STREET ADDRESS STRLET ADDRESS

CIvy-ST- 2P o o N oY st .
mer 1 oslete Ttk D Change  [J Additon
NAME WNAMF

SIRELT ADDRESS SIRELT ADDRESS

QIry-ST-21P L . o F olivestae .

TTLE [ Defete nié Ml change (] Adedion
NAME NAME

SIREET AQDRESS SIHLEFADDRESS

Clry-s1-21F ) . . - CIyY-51-2P

12, { hereby certig»that the informaticn suppiied with this filing dees not aualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutas. | further certify that the information
is report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director
of the corparation o the recelver or frustze empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indizatad on

changed, or on an attachmeant with an addrega?with all other empowerad,

SIGNATURE: —

%7 259707

s%mﬁ AND TYPED OF PRINTED NAME OF SIGNING OF FCER GR DIRECTOR

Daytrna Phone #

W=/~ 05



