FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # S79437 - Secretary of State
1. Entity Name 01-13-2003 90090 016 ***150.00
CRYSTAL CLEAN PROFESSIONAL BUILDING MAINTENANCE,
INC.
Principal Place of Business Mailing Address
7091 PINNACLE DRIVE P.O. BOX 61418
SUITE D FT. MYERS FL 33906
FT. MYERS Fl. 33907 us
t AR AR
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘028 1095 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
- Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HARTING, DAVID C

: Street Address (P.C. Box Number is Not Acceptable)
7101 TWIN EAGLE LN '

FT. MYERS FL 33912

City FL Zip Code

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 registered agent.

SIGNATURE
Sigrlalure_. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 _— ‘
. Election C F
| atar ey 1,500 o il 5000 o b Coveg s $5.00 oo
. Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P {1 Delete TITLE [ Change ] Addition
NAME HARTING, DAVID C NAME
streer aooress | 7101 TWIN EAGLE LN STREET ADDRESS
CITY-ST-2PP FT. MYERS FL 33912 CHY-ST-2IP
TMLE S [ pelete TIME [ Change ] Addition
NAME SLOSAR, SHARON A NAME
sTReeT a0oress | 7101 TWIN EAGLE LN STREET ADDRESS
CIY-§1-7P FT MYERS FL 33912 . CITY-ST-ZIP
TLE T - T ) Nelg[e e - ~ [Jchange [ Addition
NAME RAMIREZ, LUIS NAME
srheeT ApoRess | 1080 SILVER LAKE ROAD S.W. STREET ADCRESS
CITY-T-21P LABELLE FL 33935 CITY-ST-21P ,
e
e O betete TiLE Viee Presiclin? O change ] Addition
NAME NAME TorarL e Lar s
STREET ADDRESS STREET ADDRESS FIO Yt T it 5‘(‘//( Zis
CITY-§T-2IP CITY-ST-2IP A ﬁ%e/; L 2 ZIF/2.
e O Celete TILE ’ [l Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T1-7IP CITY-ST- 2P
TITLE 3 Delete TITEE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like & wered.
SIGNATURE: ___SIGNAY! W*m S / /géj 235 2855

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR omscny/ Date Daytime Phone #
e

(4 V] = 1%~ 7]

FAY S

CR2E034 (10/02)

o




