FILED

2006 FOR PROFIT CORPORATION Allg 28 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000125575 Secretary of State
$. Entity Name 08-28-2006 90001 034 ***150.00
FINE FINISH CLEANING SERVICE CORP.
Principal Place of Businass . Mailing Address A
2315 SE 24TH AVE. 2315 SE 24TH AVE.©
HOMESTEAD, FL 33035 HOMESTEAD, FL 33035 + 5 0 62 B 4 1 7
e v = (R EREM R o
Suite, Apt. 4, etc. Suite, Apt. #, etc. 08232006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
13’ ‘f 3 b{o ,09\ Nat Applicable
Zip Country 2 Country 5. Certilicale of Status Desired 0 ?i';itﬁfﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOORMAN, TESSAR

2315 SE 24TH AVE. Street Addrass (P.O. Box Numbar is Not Accoplabla)

HOMESTEAD, FL 33035

City F L Fp Coda

+.8. Tha above named entity submlls this statemant for the purpose of changing its registared office ar registered agent, ar both, in tha Slate of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. lyped o pantad name of regiedarad agent and Like if spplicabla {NOTE. Regustared Agent sxgnah re requred when ramelatag) DATE
et FILE . NOWHL FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 6 2005 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
EE- .. .

100 L. L OFFILEHS AND DIRECTORS .0 .. " ' 1. R ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
L L ‘ "o Obeew 0§ mes T : <o O Change - ) Addition

NAME . MOORMAN, TESSA R NAME i - : oo

STREET ADDRESS | 2315 SE 24TH AVE STREET ADDRESS

CIry-SF-2P HOMESTEAD, FL 33035 Ciry-g1-ap

TME ) [ petete nie O change [ Addition

NAME NAME

STREET ADDRESS SIREET ADURESS

CITY-ST-29 cy-s1-2r

me [ Delete TTE [ Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-57-2P CIY-S1-2P

TE O peiete TILE [ Change [ Additian

NaMt NAME

SIREET ADURESS SIREET ADDRESS

CiTY-ST-2¢ CITY-ST- 2P

s O velate e [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2P ClIY-SI-2F

TInE e O telete nre [ Change [ Additicn

NAME s NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-29 oTY-S1-29

12 i hereby certify that the information supplied with this filing does nét quality for the examgptions contained in Chaptar 119, Fiarida Statutes, | further cerlify that the Infermation- -

“indicatad on this report ar supplemental reportis true and accurate and thal my signapafg shall Rave the same legal eftect as if mada under oath; that ( am an officer ar director
. Aol the corporation or tha receiver or trusiee empowered to'executa this renrl as reg d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an atlachment wuth an address with alt ojher li . T T

el U -

SIGNATURE:(




