2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # sé0910 Feb 07, 2005 08:00 AM
- By Mame - Secretary of State
A-PLUS CLEANING SERVICES, INC.
Rrincipal Place of Business — T l\iailing Addréss )
2624 CORMORANT RD 2924 CORMORANT RD
QELHAY BEACH FL 32444 DELRAY BEACH FL 33444
i N L RS RRRLAEALRE A
Suite, Apt. #, etc. S T Suite, Apt. #, alc. 15t MOORE CR2E034 {10/04)
City & State i S City & State o - ' 4. FE! Number Applied For
_ 7 65-0269361 Nt Applicabia
ip Country Zp Country 5. Caertificate of Status Desr’red' 1 ?i‘ggiﬁ?;;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegisterad Agent ’
_ T B "] Name ‘
g\glz'f %g’R%ADODAiﬁT"RD Street Address (P.O. Box Number is Not Acceptabie)
DELRAY BEACH FL 33444 — -
City ’ FL Zip Code

8. The abeve named entity submits this statement for the purpose of Ehanging its registered ofice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypad of pinted name of registared agent and tifle if applicabla (NOYE Hagrsterac Agent signature taguited when rsirstaling} ) DATE

FILE NOW!Y! FEE IS5 £150.00
Afier May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Electon Campalgn Financing  $5.00 May Be
Trust Fund Contribution.  [JJ  Added to Fees

10. o OFFICERS AND DIRECTORS R XX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ - T B 0 . Chaige [ Addit
ILE CEO ) . [ pelste Unnonn21 T4 O Change [T Addition
NAME WILSON, EDDIE A, il MAME ne/07 -’IDE'BEB%B“UDS 150. 0

STREET ADDRESS | 2924 CORMORANT RD STRLET ADDRESS LF b

CIY-ST. D DELRAY BEACH FL Cy ST 7

e T [ peie [ ™me : [ Chenge [ Addftion
HAME H NAME

STREET AQDRESS ] STREEF ADDRESS

CITY.ST-2IP CITY-ST 7P

HiLE T S T Delsle T ) [JChange ] Adcition
HANE NAME

SIRECT ADGRESS STREET ADDRESS

CITY-S1- 2P Chy-ST- 29

TILE o S ) O Delete vir#nn{ o Clchange  [3 Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

oly-St- 2P CTY-SF-7P

WILE T Coge | e ' ) Clchange [ Addition
NAME HAME

STREET ADDRESS SIREET ADORESS

CITY. ST- 1P . CITY-ST- 2IF

T - ) o [oeise N mne ) G chenge L Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

T O CY-ST- 2P

12. 1 hereby certify that the information supgiied with this filing does not qlalify Tot The exemption stated in Section 119.07(3)0, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the feceiver or trusiee empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachmgnt with an address, wi ali other Tike empowarad.

SIGNATURE; Lle A0 liendl 3 fal OF S/ -447-0277

PRINTED NAME GF SIGNING OFFICER O DIRECTOR Dayima Fhone 4




