2008 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P03000109757

1. Eniily Name

NEW CENTURY CLEANING SERVICES,

INC.

Prncipal Place of Business
4525 CAPITAL CIR. NW
#J-4

TALLAHASSEE FL 32303

Mailing Address

P.O. BOX 108388
TALLAHASSEE FL 32318

2. Principal Place of Businoes - No P.O. Box #

3, Maling &dzross

FILED
Mar 07, 2008 08:00 A
Secretary of State

I AR

Suite, Apl. #. elc, Suite Apt #, g1, 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Apphied For
59-3658557 Nat Apglicable
Z Caumr Z Count . it
" LTy o ety 5. Certificate of Status Dasired a $8.75 .ﬁfddmonal
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namg

BASSETT, FAITH
4525 CAPITAL CIR. NW. #J-4
TALLAHASSEE FL 32303

Strert Address (P.O. Box Number is Not Acceptable)

City

Zipy Code

FL

8. The apove named arlily submits this statement for the purdcse of changing s registered office or registered agent, or toth, in he Siate of Flonda. | am familiar with, ang accept

1he onligations of registered agent.

SIGNATURE

SN LT, Ty Be) U £ k] 8T 2 OF T Sed ae Lacv] e | anpnsatin

INGTR RagU-ec AGUNE TINRHI eruirar wner rermtilr g

DATE

* FiLE NOW! 1t {FEE: IS /$150.00
Aftér May 12008 Fee Will Be'§550.00

. Make Check Payable to Florida Departmen of State ;.

9, Election Camoaign Financing
Trust Fund Conkiisunion.

$5.00 May Be
Added o Fees

O

OFFICERS AND DIRECTORS

10. 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE A [ powete TiF [[]Change ] Additien
NAME BASSETT, ROBERT NAMF

STREET ADBRESS |P,O BOX 180388 SIREET ADNRESS

CiTY-5T-207 TALLAHASSEE FL 32318 CIrY - ST 2P

MLE P G peete TiE [ change ] Aadtdion
NAME BASSETT, FAITH HAHE !
GTREFTARDRESS |P.O. BOX 180388 STAFFT ADUAESS HOEanonEsoanT ‘
av-31-77 | TALLAHASSEE FL 32318 CITY-ST-2P O3 25 08=-0001 2022 150000

e I peate MLE O Change (] Addimon
HAME HARAL

STREET ADGRESS STREET ADDRESS Tttt ommrm o orim e -

CIY-ST-218 CITY-4T- 2P

MLE 3 Desete e O thange T Auciten
HAME HAML

STRELT ADURESS SIAEET ADIRCSS

CITY-§1- 2P GITY-5T- 219

niLe 3 peele it [Jchange [ Aadition
HAME ' NEME,

STREL] ADDRERS STRLET ADGRESS

CY-S1- 2P CITY-§F- 20

TITLE [T pegte T [ Crange [ Addon
NAME HEHIE

2TRZET ADDRESS STAEET ADDRESS

S-S e CITY-ST- 2P

12. | hereby cernly ihat the information supplied with this filing does net quakify for the exempnans comamed in Section 119, Florida Stamutes | furtner certify that the intormation
indicatad on this report o supplernental repart is true and accurate ana that my signature shall have the same legal ettect as «f made under oath: that | am an officer or director
1 of tusiee ampowered [0 execute this report as required by Chaprer 607. Ficrida S:atutes: and that my name z2ppears in Block 12 or Block 11

(203,

of the corperation or the recel

if changed, or on an attaghmer] wilh an address, with all Qher ke empowe

SIGNATURE:

/og

750 554-6226

L
SIGNATUAE AND TYPED OR RPRINTED NAME OF SIGNING OFFICEF QR DIRECTOR

2/5

fxa

Mo Prare e



