2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - '

DOCUMENT . # P01000014910

1. Entity Name

3-T CLEANING SERVICE, INC.

Principat Place ¢l Business Mailing Addross

T FILED " -
May 04, 2007 08:00 A
Secretary of State

MAXWELL, LARENZO
5046 CHET DR.
NEW PORT RICHEY FL 34652

5046 CHET DR. PO BOX 755 .
NEW PORT RICHEY FL 34652 ELFERS FL 34680-0755 .
2. Pnncipal Place of Business - No P.O. Box # ) 3. Mailing Address '

Suite, Apt. #, elc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/08)

Cily & Slale City & Staie 4. FE! Number |Apphied For

59-3704343 j Nol Applicabto
Zip Counlry Zie Couniry 58, Cortificate of Status Dasired O $8°75 Addilional
Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registerad Agent
Name

Strest Address (P.O. Box Number 1s Nol Acceplable)

City

Zip Code
FL |? |

the cbligations of registarod agent.

8. The above named enlly submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida, | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of regisiered agent and Ll r apaicable,

{NCTE. Regstered Agen! signatura requred whan reinstating) DATE

" FILE NOWN FEE'IS $150.00
o+ After May'1,'2007 Feo Will Be $550.00
:Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

“ o

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

10. CFFICERS AND DIRECTORS 11. |
IME D [ Delete TILE . _ [ Change (] Addition
N MAXWELL, LARENZO HAME LOD00CalThE ~
ettt . - —
SIREET ADDRESs | 5046 CHET DR. STREET ADDFESS DS."ES,«”U I"""BDD(ES_U(':D IJU - DU
CITY-ST-ZIP NEW PORT RICHEY FL 34652 CITY-ST-21P
TITLE v [ peiate NLE [l change  [2 Adailion
NAME CROSSE, BRANDY NAME
SIRFET ADDREss | 5046 CHET DRIVE SIREE ADDRESS
cnv-si-zp | NEW PORT RICHEY FL 34652 OITY-S1-7P
THLE [ petese TtE [ change [ Aaclikion
NAME NAME
STREET ADDRESS SIAEET ADDRESS
L QI g T CHY-ST-2F - ~- - - . -
TILE £ Delele TIE ] Change [ Additicn
NAME NAME
STRFE] ADDRESS SIREF] ADDRESS
CITY-SI-21P CITy-SI-7IP ‘
e [ pelete Ime [l change [ Addition |
NAME NAME
STRLET ADDRESS SIREE) ADDRESS
CITY-ST-71 CITY-SI- 2IF
Tne 3 pelete THLE [change [ Adartion
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-21P

S 1

*=bannadaar.on.an attachme an addess, all other like empowered.

12. | nereby certify that the information supplied with this fling does not qualify for the exemptions contaned in Seclion 119, Florida Statutes | further centify thal the information
indicated on this reporlor supplemental reporl is true and accurale and that my signature shafl have the sama legal effect as if made under oath: that | am an officer or direclor
cf the corporation or the receiver or ruslee empowered 1o execute this report as roquired by Chapter 607, Floridz Slatutes; and thal my name appears in Block 10 or Block 11

eal3 OFFICER OR DIRECTOR

4//072/@7 727 %46 5750

Cayhme Pnone #



