2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000083691

1. Entuly Namo

DEBS PROFESSIONAL CLEANING INC.

Principal Place of Busincss

P.O. BOX 6275
BRANDON FL 33508

Mailing Address

P.O. BOX 6275
BRANDOCN FL 33508

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross

Suito, Apl #, olc.

FILED
Mar 26, 2007 08:00 AM
Secretary of State

AT O

Suite. Apt. #. elc 1st MOORE CR2E034 {10/06)
Cily & Stalo City & Stalo 4. FEI Number | Applicd For
83 0432460 |Nol Applicablc
Zp Counlry Zie Couniry 5. Cortlicale of Status Dosied (1 3875 Additional
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registared Agent
Name

MCPHERSON, DEBORAH
P.O. BOX 6275
BRANDON FL 33508

Stroet Addross (P.O Box Numbor is Net Acceplablo)

City

FL

Zip Codo

8. The above n

the abligalitns of
+

gistered agent.

enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stato of Florida. | am familiar with, and accepl

ignyiure, typed or printed Harme o regw'slerad agent end uile 7 applcable

SIGNATURE % ,‘J)J‘J J/ﬂ (‘pé IA A

(NOTE: Regstared Agent signafure raquired when reinsiaung)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Eloction Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
[1]i13 FD 3 Detete TIMLE [ change [ Addtion
NAE MCPHERSON, DEBORAH A
P.0. BOX 627 , e
sirceT aponess | P-O. BOX 6275 STREET ADDRESS HOOHINETRS2E
aiv-st-ap | BRANDON FL 33508 ciry-si-2p 40 T B0 ] 002 150 00
i [ Delele e [J change (] Addition
NAME, NAME
STREET ADDRESS STREET ANDRFSS
CIY-S1-2IP CIrY-ST-2IP
T 1 peiste e [0 ¢change  [] Additon
NAME NAME
SIREFT ADDRESS SIRLET ADDALSS
ciy- 179 I CEWSRIP ol e e e L L e R i
TIe 1 Detete TITEE ] change [ Addilion
NAME HAME
STREFT ADDRE S5 SIREET ADDRESS
CITY-S7-2IP CITY-S1-7P
(13 [ celete LE O change [ Addilion
NAME NAME
SIREET ADORESS SIAFET ADDRLSS
CITY-S$1-2IP CITY-SI-ZIP
NIKE [ Delete TIE [ change [ Addition
NAME NAME
STRECT ADDRESS STREE] ADDRESS
CITY-ST-21p CITY- ST-ZIP

12. | hergby cerlify that the information supplied with this filing does not quatity for the axemptions contained in Section 119, Florida Stalutes. | further certify that [ho information
incicated on this report or supplemental report is Irue and accurate and thal my signature shall have tho same legal effect as if made undor calh; that | am an officer or director
iver or rustee empowered 1o execule thig report as required by Chapter 607, Fiorida Statutes: and that my name appoars in Biock 10 or Block 11

of tha corporation or M@ ro ) )
if changed. or on anfaltachmerl with an address, wilh all other like empowered,

SIGNATURE: | . neA

4

2-/§-07

815-259 -803¢

%IGMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayhma Phone




