‘ 2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P94000039154

1. Entity Name
TROUBLESHOOTERS CLEANING SERVICES, INC.

Principal Place of Business

12103 GOLFSIDE DRIVE
TAMPA, FL 33612

Mailing Address

12103 GOLFSIDE DRIVE
TAMPA, FL 33612

2. Principal Place of Business 3. Mailing Address

FILED
06 HAY 10 PM 3: 39

SECRE [ARY OF
rALLAHA?&EEO ‘FSE.%E

A KA

Suite, Apl. #, etc. Suite, Apl. #, etc. Iy s e oy
10262005, (REIN-P CR2E098(6/04
s O S ,:'!l(l ) f'){'OL
City & State City & State 4. FElNumber ~ 0 ° T =S Tappled For
59-3246031 Mat Applicable |
% Country Ze Country 5. Certificale of Status Desired [ gg&uﬁmm'
6. Name and Address o! Current Registered Agent 7. Name and Address of New Rogisterad Agent
Nama
CACKLING, NANCY C
12103 GOLFS!DE DRIVE Street Address (P.O. Box Number is Nat Acceptable)
TAMPA, FL 335612
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

sinature [N Qi Cadd 10 NG\ NC\/C’/‘{K{M@

4-2%-00

Signatrs, mumﬁ-dmmmmd

e

FILE NOW FEE 18 §750.00
After January 1, 2008, Feo will be $800.00

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PTD e o T Ghanga-, L1 Addil
NAME CACKLING, NANCY C Howee AN DI PSS S g ition
SteET aooress | 12103 GOLFSIDE DR. STREET ADDRESS (5 25054 1' 1159--017  ##500. 00
CITY-ST-3P TAMPA, FL 33612 my-§5-2p

T SvD 0 Delete i D3 Crange [ Addition
NAME CACKLING, JOSEPH A NAME

STREET ADORESS | 12103 GOLFSIDE DR. STREET ADDRESS

Ciy-sy-2p TAMPA, FL 33612 Y- ST-20p

TME {1 Delete TIE [ Change [ Addition
RAME INAME

STREET ADDRESS STREET ADDRESS

Ciry-51-2iP CITY-ST-2P

TME {7 Deete TMEe O thange [ Addition
HAME NAME

CTY-ST-7P CIPY-ST- 2P

me / [ bekte ML Ol Clenge L] Addition
NAME RAME

STREET ADDRESS STREET ADORESS

wrv-st-zP Y- ST-ZP

TmE : O petete Tme O Crange [ Adition
HAME NAME

STREET ADDAESS STREET ADDRESS

CHY-51-21P CITY-ST- 2P .

12. | haraby certily that the information supplied with this ﬁah::? does not gualify for the exemption stated in Section 11907’3)(1) Forida Statutes, | further certify that the information
accurate and that my signature shall have the same legal e
ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true
of the corporation or the receiver o trustee ernpower
, or on &n attachment with an addrass, with a)l other like empowered.

SIGNATURE:

fect as if made under oath; thai | am an officer or director




