2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000125575 Mar 26, 2007 08:00 AM
1. Enty Namo Secretary of State
FINE FINISH CLEANING SERVICE CORP. ry
Principal Place of Businoss Mailng Address
2315 SE 24TH AVE, 2315 SE 24TH AVE.
NSRRI R EARA
2. Principat Place of Businoss - No P.O. Box # 3. Malling Address
Suite, Apl. ¥, etc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & Stato Cily & Slate 4. FEI Number N Applied For
13-4306102 Not Applicable
Zip Country Zip Country 5. Certificale of Slalus Dosirod O Eeae-gesqu.‘:\i:l:;mnal
6. Name and Address of Current Registerad Agent 7. Mame and Address ot New Reglstered Agent
Name
MOORMAN, TESSA R -
2315 SE 24TH AVE. Streat Address (P.O. Box Number is Not Acceplablo)
HOMESTEAD FL 33035
City FL ‘ Zip Code

8. The abovo named entity submits this statomont for the purposo of changing its registerad oflice or regisiered agent, or both, in the Stalo of Florida. | am familiar with, and accopt
the obligalions of regisiered agent,

SIGNATURE
Sgnatute, t¥oed or pntea name of registered agent and tile» spplcabla {NOTE: Registered Agant signature requicd wnen rensiating) CATE
Aftor May 1, 2007 Fos Will B $550.00 5. Elosion Camosign irancig  $5.00 My 8o
- Trust Fund Conlribulion. [J  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 71 Delete THE [ Change [ Addition
W MOORMAN, TESSA B Har HOO0ES230
SIETADDR S5 | 2315 SE 24TH AVE SIRIFT ADDH 55 04,402 ",ﬁiﬂémrfﬁ;;;ﬂng 150, 00
CUY-SE- 2P HOMESTEAD FL 33035 eV 81710 b L ). bl
TélLE [J] Delete Time [ Change [ Addinon
NAME HAME
STH FT ADDRE &8 SIRELT ADDIY £8
CHY-51-71P CIy-s1- 21
1113 [ petete ' TILE [Ochange [ Addition
T . ML )
SINEFT ADDRESS STRCET ADDRI 88
GITY-S1-71P Gy -SI-7IP
1ILE . ] Delete TILE [ change ] Addition
NAME ‘ NAME
STREET ADDR S§ STRENT ADDRFSS
GHY-SI1-2Ip CIN-S1-21P
FLL [T Detele L [ Change [ Addition
NAME NAME
SIREE 1 ADDRE$S SIRTL.E ADDRESS
Iy -SI-2IP CITY - ST-7iP
1L 1 Delete nnL 1 Change ] Addltion
NAME NAMIE
SIRET ADDRESS STRILT ADDRE S5
CINY-ST-2P CIY-S1-Zip

12. I'hereby cortify that tho information supplied with Lhis filing dges not qualify lor the oxemptions contained in Seclion 119, Flarida Statulas. | furlher certify thal the informalion
indicatod on this report or supplemontal raport is frue and acgurate and that my signalure shall have the same logal effocl as il made under oalh; that | am an officer or direclor
of tha corporation or tho rocaver or trustoa empowered lg’gxocute this raport as required by Chaplor 607, Florida Stalulos; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with thor like empowored.

SIGNATURE:

/3[?}/ 57 2392 S—t{D3E

Dena Daylwme Mhone §

NAME OF SIGNING OFFICER OR DIRECTOR



