b -«1'

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2006 08:00 AM

DOCUMENT # K25644

1. Eatity Name

NICE "N" CLEAN MAID SERVICE COMPANY

Secretary of State

Maling Address

% BARBARA WERSTER
11715 SW. 135 PLACE
MIAME FL 33188

Pringipal Placa of Business

% BARBARA WEBSTER
11715 SW. 135 PLACE
MIAMI, FL 33186

DO NOT WRITE IN THIS SPACE

R

01132008 No Chg-P CR2ZEQ34 {11/05)
4. FEI Mumber Applisd For
85-0071908 Not Applicable
. $8.75 Adiiona
5. Centicate of Status Dasired 0  Fes Rﬂquimr} oD,

8. Name and Address of Correni Reglstered Agent

WEBSTER, BARBARA
11715 8.W. 135 PLACE
MIAMI, FL 33186

DO NOT WRITE
IN THIS SPACE

thwe obfigations of registered agerit.

4. The above named enfty submits this statemment Idr the purpose of changing ifs regisiered offioe or registered agent, or both, in tha State of Flarida. | am famiffar with, and ageept

SIGNATURE
Sgnalvs yped of ported name of regstered sgent and tilw  apchonbie (MNOTE Rogsiaidd Agent Sipnaidie et whan rensising) ORTE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Fnancing $5.00 may 80
After May 1, 2006 Fee will e $550.00 Trust Fund Conlibution, Added taFaes
10. GEFICERS ANO DIRECTORS [
TIE D
HAME WEBSTER, BARBARA =
SIREET ADORESS | 11715 S)W. 135 PLACE P -
CiTY-SI-21P MIART, FL . ‘I_JT:H_ l}l:!l ! 1 :’58 14 .
— 5 3/22/Ub—80050-02 150,00
it
HAME WEBSTER, PETER
STREET ADORESS | 11715 S.W. 135 PLACE
LT -5T-2P Miant, FL
{ifte
NAME
STAEET ADORESS
WT-51-0p DO NOT WR'TE

TTE

NAWL

SIBgLT AJDRESS
Y -5T-2F
e

NAME

SIREET ADDRER
Gily-$7- 27

BILE
RARE
SIRERT ALTRESS -
Y- 5T-IF

IN THIS SPACE

incicatad on this repor or supplemental repart is true an

changed. or on an attachmact with an addrass, with all other lika empowared,

SIGNATURE: W

Y2 Yherspy cerly hat the intecmation supplied with this ﬁi\né;, does not qualty for the exemplions containad in Chapter 119, Florida Statvtes, | further certily that the infermation
i : aceurats and that my signalure shall have the same legat aftect as if smade under oath, that | am an officer o director
of tha gasporation of tha receiver of rustes empowered to axegule (s repart as raquired by Chapter BO7. Florida Statutes; and that my name appears in @lock 10 or Slock 11 if

SICNATURE AND TYPE D QR PRINTED NAME QF SIGMING OFFICER Ol DIRECTCR

3pp/ote 305 loos |




