2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J24672

1. Entity Name

FULL HOUSE CLEANING SERVICES, INC.

Principal Place of Business

Mailing Address

FILED
Aug 18,2004 8:00 am
Secretary of State

08-18-2004 90008 027 ***150.00

24080224

445 STATE RQ
13N 367 13N 7
_JAGKSONVILLE, FL 32257 _‘g’} SONVILLE, FL 32257 US
| Z= e LGN TR

2. Principal Place glBusiness - i 3. Mailing Addregs - Y .

367 \JornmE Gtz 1) 6307 Jornnnie Ciectz w.

Suite, Apt. #, elc. Suite, Apt. #, etc. 08162004 Chg-P CR2E034 (10/03)
ity & State N — i Stat . — 4. FEI Number Applied For
\%C{C 53 OM’l U< ; ‘f{’ 8’? Solit e ' ’fC 50-2648645 Not Applicable
a%li-y%\{. b CDUT) S BZI%;vv,f Countﬁ S 5. Certificate of Status Desired | §eae'ge5q l.:;j;;tional
_B. Name and Ad:il.'ess of Current Regl. .‘ d Agent 7. Name and Address of New Registered Agent

- B3

BASFORD, MICHAEL

24 NORTH MARKET STREET
SUITE 404

JACKSONVILLE, FL 32223

Name

Street Address {(P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signature. lypeo or printed name of registered agent and litle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 may Be
Added to Fees

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

e DP : O Delete TITLE [ Ghange [ Acdition
NAME COOCK, HERMAN R NAME

STREET ADDRESS | 6367 JOHNNIE CIRCLE WEST STREET ADDRESS

CITY-S7-2IP JACKSONVILLE, FL 32244 CITY-57-2P

TITLE [ Delele TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ory-St-zp CITY-ST-2IP

TITLE ! 1 Delete TALE ) Change  [] Addition
NAME NAME )

STREET ADDRESS . STREET ADDRESS

CITY-57-2IF erystzp | T TToTUTT—— T T - .-

TITLE 1 Delete TITLE [7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CITY-§1-2F

TITLE [ oelete TITLE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-ZiP

TITLE O oelete TITLE CJchange [ Acgition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2P CITY-ST-2P

12. | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my nams appeass in Block 10 or Biock 11 if

5P/ o~

of the corporation cr the receiver or irusiee empowered [0 6xe;
ith an address, with all other like empowered.

changed, or on an attachment

Jreh

ot —
L 218333

SIGNATURE: .

TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR TRRECTOR

2o
Date

Daylime Phone #




FULL HOUSE CLEANING SERVICES, INC.
6367 Johnnie Circle West
Jacksonville, FL 32244
Phone (904)219-3653

August 16, 2004

4 e R —— - . . _—— . - — -

Division of Corporations
P.O. Box 1500
Tallahassee, FL 32302-1500

RE: Docu #J24672

Dear Sir:

| never received my renewal for my corporate filing (annual). My old
address was a mailing address at Mail Boxes, etc. — the zip code was wrong.
| am changing this to my home address. Please renew my corporate annual
filing. 1 am enclosing $150.00 for renewal.

Sincérely,

W %{ - T T
“" Herman Cook



oK D1v1s10n0 r oratlons
WD 2o
ﬁwﬁm /16922

Annual eport

Page 1

Dgcument Nimber
J24672 _
Busiii®se Name

FULL HOUSE CLEANING SERVICES, INC.

I After May 1st of each year, a late charge of $400.00 is imposed, except in
circumstances in which the entity did not receive prior notice. Please check this box if
notice was not received.

— . —_._ FEi Number |592648645 ] . e e
FEI Number Status  Applied For & Not Applicable ® Current

Certificate of Status Desired (& Yes ® No

Principal Place of Business

Address 1445 STATE ROAD |
Suite, Apt. # etc.  [13 N 26 PMB 367 |
City, State [JACKSONVILLE |, JFL |

Zip Code & Country[32257  ||US |

Mailing Address

Address [445 STATE ROAD |
Suite, Apt. #, etc. {13 N 26 PMB 367 |
City, State [JACKSONVILLE I, |FL

Zip Code & Country|32257 i IUS I

Name And Address of Registered Agent

" Name (Last, First, Middle, Title)|BASFORD |MICHAEL—— - [ — -~ |
-or- RA Business Name | |
Address [24 NORTH MARKET STREET [
Suite, Apt. #, etc. [SUITE 404 |
City, State [JACKSONVILLE I |FL
Zip Code & Country [32223  {fus |

If Registered Agent (RA) is changed, the new RA must type their name in the 'Registered Agent Signature’
block below. RA signature MUST be an individual name. If the RA is a business entity, an individual must
sign on their behalf. A business entity cannot serve as its own RA,

Registered Agent Signature | |




»

Search Result

| YourInput | Search Result ]
6367 Johnnie Circle W||6367 Johnme Cir W
Jacksonville FL Jacksonville FL 32244-2917

Search warnings |
11.10 Suffix standardized

v
1+ J ST L

e Ifthe above search result is drastically different from your input...

o Find an address

¢ How to get vour own copy of the address and Z1P+4 database

lLow" h”ﬁ" pt Iow"Apt high ”EO" ZIP+4 ||H|+4" Rte “Umt" |Bu1ld1ng[F1rm_U__rbI

oo

E S

| All JOHNNIE CIR W addresses in Jacksonville FL.
[3odesod][E] T
[o301]6399][ 0]
IJohnnie Cir W and similar Jacksonville streets
[Pre_|[Street |[Suffix __|[Post

|John Reynolds ”Dr I

|John Wilkinsen | lRa |

John William [Ter |

Johnna Kay ‘ ‘Ct l

Johnnie ' lcr e

IJohnnie ”Cir "W

IJohns Glen “Dr J

Johns Island ”Ct |

Johnson _ "Ave I

IJohnson ) Ct

Johnson. ____ - ___||Ln -

When you find a new address, these lists of streets and cities will change accordingly.

[Jacksonville and other selected FL cities

Irvine

Islamorada

Island Grove
Island Walk
Istachatta
Jacksonville
Jacksonville Beach
Jacksonville N A S
Jacksonville Naval Air Stati
Jacob

Jasper

List of standard address abbreviations




