» FILED

e

2006 FOR PROFIT CORPORATION May 035, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F98000004137 05-05-2006 90180 044 ***150.00
1. Enlity Name
TWILIGHT CLEANING CORPORATION
Principal Place of Business Mailing Address hdhddinf
5301 FOX HOUND LANE 5307 FOX HOUND LANE
BAKER, FL 32531 BAKER, FL 32531
s v LT
Suite, Apl. #, alc. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3368884 Nat Applicable
Zip Country Zip Country §. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DUPRAW, LEE
5301 EOX HOUND LANE Street Addrass (P.O. Box Number is Not Acceptable)
BAKER, FL 32531
\ City FL [ Zip Code

8. The abov9 named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

PR

SIGNATURE

Signature, typed or printsd name of registored apent and utlo if apphcably, (NOTE: Registeresd Agenl signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10, L OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCD [ petete TITLE {Change {7 Addilion
NAME DUPRAW, LEE NAME
STREET ADDRESS | 5301 FOX HOUND LANE STREET ADDRESS
CITY-ST-2IP BAKER, FL CHTY-ST-2P
TITLE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-53-2P
TILE [ pelete TILE [ ¢hange £ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
HILE ] pelate TITLE [JChange  [J] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2IP
HILE 1 oelete TILE [JcChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TINLE [ Detate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP 0 CITY-ST-21P
12. | hereby cerlify that the information supplied with this [ili -does nol lify tor tha exemp?oqs contained in Chapier 119, Florida Statutes. | furlher certify that the information

inciicated on this report or suppiemenial report is trug.ehd accur.
of the corporation or the rec

changed, or on an a‘@xﬂ

SIGNATURE"

“%nd that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
e this report as required by $hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empowered. Z g &

— __RuPRAW /Q(amé’ﬁ Dy

Qag(ereld 1o exe.

SIGNATRE AND R PRINTEO NAME OPGIGNING. DIRECTOR Daytime Phone #




