2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Feb 13,2007 8:00 am

DOCUMENT # P98000063187
v Secretary of State
A1A CONSTRUCTION CLEANING SERVICE INC. 02-13-2007 90046 045 ***158.75
Principal Place of Businoss Mailing Address
5 TROPICAL DR. 5 TROPICAL DR.
e e ||||H|||H”|m lll“llm ||m “m ||“| IUII “m”“’ m" |m||‘ " |||‘
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross .
KA Ich\CQL- D
Suite, Apl. #, olc. Suile, Apl. #, ele. 15t MOORE CR2E034 (10/‘06)
e/ /A
Cily & Slalo Cny & Slate 4. FEI Number Applied For
Iﬂ R 12\‘8 65-0917804 Nol Applicable
Zip Country Zi ‘C‘Sunlry i X $8.75 Additi |
BN fé g L‘ 3-5‘ p‘ 6)) ) C . 5. Cortificate of Slalus Desired \/él P Hequireu_"’"a
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent

Name

LEKANIDES, PHYLLIS K

5 TROPICAL DR. Street Address (P.C. Box Number is Nol Acceptable)
OCEAN RIDGE FL _33435

) i City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its rogistered cffice or registered agent, or belh, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, wpad o pritec name of registorec agent aad Hke  apphenule, {NOTT Tiggsiered Ager| sgnalure required when sginslaing DATC
n
ARt FI;E NIOZVOICW IEEEV!J$I|$; Soggo 00 9. Eleclion Campaign Financing $5.00 may Be
er iay 1, ee Will be $550. Trus! Fund Conlribution. [J  Added to Fees
Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE P 1 Delsie T [J Change (] Addition
MAME PLEKANIDES, PHYILLIS WAML

siae; aopriss | 5 TROPICA SIRILT ADDRESS

cry si-ap - { OCEAN RIDGE FL 33435 CIY S1ap

e 1 elele 1] {J change [ Addition
NAME HAML

SIRE T ADDRESS STREE | ADDRESS

iy -S1-71p CIry-s1-2p

TIHE O pelete fnm [ change [T Addition
NAME NAME

SIRLE ADORESS SINCT] ADDRESS

CITY-§1-71P CIY S1-288

i [ pelaie it ] change [ Addilion
NAMI NAMI

SIRLLI ADDRESS : SIREL | ADDRTSS

CITY ST 7IP CHY-ST- 2P

IIr 3 Delele THILl [ Change [ Addition
NAME HAMI

SIRLET ADDRE 54 SIAFET ADDRESS

CIIY-$1-2IP cliy-s1 AP

THLF 1 pelete it [C] Change [ Addilion
NAME HAME

STREET ADDRESS SIRFET ADDRESS

CIY-SI-7IP oIy ST-7tP

12. | hereby cerlify that tho information supplied with this filing does nol qualiily for the oxemplions conlained in Section 119, Florida Slalutes. | further certify that the informalion
indicated on this reporl or supplemental report is true and accurate and thal my signalure shail have the same legal effect as if made under oath; that | am an officer or dueclor
of the carporation or the receiver of trustec empowered 10 execulo thisyraport as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1
if changod, or on an attachment with an address, WI all gther |Lk0 offipowered.

SIGNATURE: %//&) Val ?H"ILLI'S K LEKAHJOES 125077

\_/siGNFTURE AND TYPED R‘PR#IE‘EN EOF'EI({NINGOFFICEROH DIRECTOR Do, Daytrie Prone A
\ /siGng b "" BT f N A s Ty




