- FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F98000004137 035-01-2008 90195 043 ***150.00
1. Entity Nams
TWILIGHT CLEANING CORPORATION
Principal Place of Business Mailing Address VU U uums=
5301 FOX HOUND LANE 5301 FOX HOUND LANE
BAKER, FL 32531 BAKER, FL 32531
s B B JWFE A
Suite, Apt. 4, atc. Suile, Apt. #, atc. 04072008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
59-3368884 Not Applicabe
Zip Couniey e Counlry 5. Certificate of Status Desired O Eg’;;ﬁ?:;"onal
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registered Agent
Name
DUPRAW, LEE
5301 FOX HOUND LANE Street Address (P.O. Box Number is Not Acceptable)
BAKER, FL 32531
City FL | Zip Code

8. The above namad enlily submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signaire, lypad of poaled name of registered agert and title f anphcabile, (\NCTE: Reqisiered Agenl signature requirsd wnen ranstaing) DATE
FILE NOWIl! FEE IS $150.00 ’ 9. Eleclion Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00- Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECT(ORS IN 11
TILE PCD 1 Delete T [ Change  [] Addition
NAME DUPRAW, LEE o NAME
SIREET ADDRESS | 5301 FOX HOUND LANE STREET ADDRESS
CITY-S3-21P BAKER, FL srr-$1-2p
e [ Detete TILE O cChange  [J Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE T Delete TILE I Change  [J Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI- 2P
TITLE ] Delete TMLE [JChange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADORESS
ClY-51-7IP CITY-ST-2IP
TITLE I Detele 1MLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CHY-5T-2IF CITY-ST-71P
TILE J Delele TILE [JChange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP CIry-51-2P

12. | hereby certify that the information supp\ied,w’ilj this fili oes not giality lor he exermnptions contained in Chaplar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rggorkis true accurate antd that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ol the corporation or the receiver or rugife empowered to exacute thi report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or 8logk 11 if
changed. or on an ity ary i powered,

.
~
.
‘ ; ENATURE D TYFED OR PRIN NAME OF SIGNING OF,F):ER OR DIRECTOR Cate Dayume Pnone #
-

e



