FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT S ” ¢ Siat
DOCUMENT # P01000045557 ecretary ot dtate
05-02-2007 90100 044 ***150.00

1. Entity Name

CHRIS & TOMI CLEANING SERVICE, INC.

Principal Place of Business Malling Address R
P.0. BOX 4287 P.0. BOX 4287 ’
KEY WEST, FL 33041 KEY WEST, FL 33041

=[N NTAR AR A

04292007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE == |

65-1104125 Not Applicable

_ . - Contlh | ) $8.75 Additional
5, Certlficate of Status Desired O Fee Required

RO — = - T —— s

- &. Name and Address of Cusrant Registered Agent ==

DABRbWSKI, CHRISTOPHER : —
3314 NORTHSIDE DR APT 132 DO NOT WRITE ,
KEY WEST, FL 33040 IN THIS SPACE :

s

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. t am familiar with, and accept

the obligati ‘ lregistﬂgd agent. .
SIGNATURE P ! ATQ*’]W"‘ %M'/b\ A ' _}DI 2077

Signature; typed or printad name of r‘,}immd agent and fitle it applicable (NOTE: Registarad Agent signature requirad when reinstating) DATE!
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May-1, 2007 Fee will be $550.00 Trust Fung Contribution. O  Added to Fees
10. A OFFICERS AND DIRECTORS [
il DIE
NAME DABROWSKI, CHRISTOPHER

STREET ADDRESS | 1612 SUNSHINE DR
cIy-sT-2F  + | KEY WEST, FL 33040

TINE D O

NAME TORONI, TAMARA
STREET DDRESS | 1612 SUNSHINE DR . o .
cimy-sr-21P KEY WEST. FL 33040 - - : = e e '

TITLE
NAME

il | DO NOT WRITE

STREET ADDRESS
Cmy-57-2IP

e IN THIS SPACE

TITLE T . . ,
NAME HET o, . o L i
STREET ADDRESS R s t o, . P

CITY-S5T-2IP Coe o
TIMLE
NAME e
STREET ADDRESS
CITY-ST-21P

s
-

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o 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 addrass, with all other like empowered.

SIGNATURE: [\ M%’Wﬂ\f« D@'Vwm» e s 207 290 -8264

SIGNATURE AND TYPED OR\RRINTED NAME OF SIGHING GFFIGER OR DIREGTOR Dhis Daytma Phone #




