2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000063187

1. Entity Name o

A1A CONSTRUCTION CLEANING SERVICE INC.

Principal Place of Business

5 TROPICAL DR.
QCEAN RIDGE FL 33435

Mailing Addrass

5 TROPICAL DR,
OCEAN RIDGE FL 33435

2 Pnncipal Place of Business

3. Majlihg Address

Sutte, Apt #, elc,

Sulie, Apt. #, atc.

, 'FILED
Jan 31, 2005 08:00 AM
Secretary of State

[

Il

i

1st MOORE CR2EQ34 (10/04)
. R Y

City & State City & State 4. FE| Number | |AppliedFor

. 65-0917804 | |hor Applicat
Ze Country zp Couniry 5. Certificate of Status Desired % $8.75 additional

Fee R?“"ES", B
6. Name and Address of Currant Reglstored Agent ] 7. Name and Address of New Registered Agent
- Name ‘

LEKANIDES, PHYLLIS K
5 TROPICAL DR.
OCEAN RIDGE FL 33435

Strest Address (P.C. Box Number is Not Acseptable)

City

FL I’Zip Code

8. The above named entity submits this statement for the pur_pose of cr_aa.n-ging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accer

the obligations of registered agent

SIGNATURE

Snalute, lyped of prinled name of registered agent and hlle 1if applcable

(NOTE Registered Agant signature 1equied when reinstanng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable io Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 maye
Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete AE: . ,»HDQDQB,;BFBI I Ochange [0 s
A PLEKANIDES, PHYILLIS rav G015 "uDﬁEﬂ{i[]B 158,75

SIRFET ADORESS |5 TROPICA SIREET ABDRESS

COy ST-7IP QOCEAN RIDGE FL 33435 Iy .SI-ZF

TnE O Delete HILE ] Change  [[] Aiditiv
NAME NaME

STREET ADDRESS STREFT ADNRESS

I S1- 2P Cly-5T-21P

I [ oetete THEE []Change  [J Addite
NAMT NARE

STRFFT ADDAESS SIREET ADDRESS

CiTY-51.27 CITY S1- 2P

fiE [ Detete Tl O change [ A
NAME NAME

STRCET ADDAESS SiREFT ADDRESS

CHTY-S1- 4P CrlY-S1- 2P

THLE [ Dalste HILE [ Change  [] Avditic
NAME NAME

STRELT ADDRESS STREET ADDRESS

CHY-SP- 2P CHY S1 2P

TILE [ Deiste AILE [ Change [ Auditic
HANE NAME

STREET ADDRESS SERFET AU S5

Gily-S1-2P Y-S 212

12. | hereby certify that the Information supplied wih this filing dees not qualify for the exempticn siated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicatad on thus report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 807, Flerida Statutes, and that my name appears in Block 10 or Block 11

changed. or on an attachm

SIGNATURE:

t with an address,

G

all ather like empowered

2S5

/13505 sul-a74-05/C

L/ SINATURE AND §YPED OR PRIMTED NAME GF SIGNING OFFIGER OA DIRECTOR

Dato Daytme Phone &



