2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P00000056978 Secretary of State
1. Entity Name 05-03-2004 90680 033 ***150.00
MAID-TO-CLEAN SERVICES, INC.
Principal Place of Business Mailing Address
P.0O. BOX 147050 £.0. BOX 147050 1 : h
PMB 272 PMB 272 9 4 07 92 18
GAINESVILLE Ft 32614 GAINESVILLE FL 32614

Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2ED34 (1 1’03

City & State City & State 4. FE! Number Applied For

59-3659624 Not Applicable
Zp Country ap Country 5. Cerlificate ot Status Desired O ge;.e g;‘sq‘ﬁ?:(;"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) ':L%?Ehl\;\foégl.?ﬂg$gEET Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE FL 32605

City FL | 2o Coce

8. The above named entity submits this staterneni for the purpose of changing its registered coffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L bas /:Off// ks 7%7,9/}/

Swgnature, typed of printed name ci registered agent and fitte H apphcable. ({NOTE: Registered Agent signature required when reinstafing) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
=R
10. GFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ oelete TILE . [ Change ] Addition
NAME FIORELLO, RICHARD ' NAME
STREET ADDRESS | P.Q. BOX 147050, PMB 272 - STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32614 CITY-ST-ZIP
THIE 3 pelete TITLE [ Change [ Addttion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z4P CITY-ST-ZiP
TLE {1 pelete TNLE [T change £ Addition
HAME NAME
STREET ADDRESS-1— . e e e E - —g STRECTAGORESS = [~~ ———— ——— e o —
CITY-5T-ZIP CITY-ST-ZIP
TALE [3 Dslete TITLE [0 Change [ Addifien
NAME NAME
STREET ADDRESS | STREET ABDRESS
CITY-ST-2IP CIY-57-2Ip
TTLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CIT¢-S81-2IP
TE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an, all like empowered.

: 352
SIGNATURE: _ /é/»‘/ B 8 s kS z/éég R
/ SIGNATURE MVFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




