2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

ALLAIN, DONALD
10144 CALUMET LANE
LAKE WORTH FL 33467

DOCUMENT # K54986 Feb 04, 2008 08:00 AN
1. Entity Name » S
ecretary of State

DON ALLAIN'S CLEANING SERVICE, INC, l'y
Principat Place of Business Mailing Address
10144 CALUMET LANE 10144 CALUMET LANE
LAKE WORTH FL 33467 LAKE WORTH FL 33467
2. Principal Place of Businasye - No P.C. Box # 3. Mailing Adcrass

Sawme J5 JFErve e,

Suile. Apl. #, elc. Sulle. Apr. 4, eic. 1st MOORE CR2E034 (10/07)

City & State City & State 4, FEI Nusmber Anpiied For

65-0024265 Not Apolicable
plls] Counyry Zp Country
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narie

Sreel Address (P.O. Box Number is Noy Acceplabie)

5. Catflicate ol Status Desired 0 $8.75 Aadtional
|

City FL Zip Code !

the culigatians of registered ayent

SIGNATURE

8. The apove named entily submits inis Statement for the purpose of changng its registered affice or registered agent, or £ath, in the State of Flosidda. | am farmiliar wiln. and accept

Lwinstere, typed o Drred Bt 3 e dered el atrtTle Fpplcazi NGTE Fegiswaa Ao miin slu’r "QtRur(d venor foretalr g DATE

9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Centroetan. [ Added to Fees

OFFICERS AND DIRECTORS

1. ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
1153 PD O pecte il [ Change [ Audition
M ALLAIN, DON HAME DOGCODS T 400a
STREET ADDRESS | 1011 44 CALUMET STREE? ADTIRESS 02/13-08-30030-010 150.00
Sy .51-219 LAKE WORTH FL 33467 CITY-ST- 2P
LE O pevete TILE [JChange [} Aadition
NAME FAME
STREFT ADDRESS STAFFT ADGRESS
oIFY-51-717 CATY-SI-21P
it M Desete 1iLE I Cmange [ Addition |
MAME HAHE
STREET ADDRESS STREET ADIRESS
CUTY-ST- 2P £ITY-51-21P
mie [ peete L 1 Change [ Acdition
NAMC NAME
STREET ADDRESS STAEET ADDRESS
S1Y-ST- 2P CITY-5T- 2P
TITLE [T e cle L [ Change [T Addition
HAME HEME
SIRED AGORESS SIRLET ADIRESS
TITY-S1- 2P Cy-SI- 21
1TE 3 ogste e . [ Change ] Acdibon
NANE HAME
STREET ADDRESS STAEET ADDRLSS
Y 31 2F eIy I 2P

SIGNATURE:

12. | hereby certify that the mformation supplied with this filing does net qualfy for the exemptions contained in Secton 113, Flcrida Siaiutes | further certify that the informatian
indicatad on this report or supplemental report is tri.e and accurale ana that my signature shail have the sams legal eftact as if made undsr oath: that | am an officer or directar
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807. Flenda Statutes; and that my name appears in Block 12 or Block 11
it changed, o on an attachment wilh an address, with ail other like empowersd,

- (08 S/ 235.5%29

SIGNATURE AN

NAME OF SIGNING OFFICER OR DIRECTOR Daw Day

i Hnaoe @




