FILED
2006 LIMATED LIABILITY COMPANY May 30, 2006 8:00 am

-—-——ANNUAL REPORT(AR) “ g
= ecretary of State
‘DngNl;JyENT # L05000052530 04-28-2006 90015 006 ****50.00

THE CLEANING PROFESSIONALS, LLC

Principal Place of Business Mailing Addl@ss | ___ __ - __
308 E. FIRST AVENUE P.O. BOX 1027
CRESTVIEW FL 32536 CRESTVIEW FL 32536-1027 y
i
A
2. Principal Place of Business 3. Mailing Accoress
[0 X8¥ Doudté R Brucx KL
Suitg. Apt. &, elc. Suite, ApL. #, elc. 151 MOORE CR2E083 (10/05)
City & Stae . City & Stale &, FE! Number Applied For
Hoe;” L FL. - 5‘5_76'0 37 Noi Applicabie
J.Zip _S"é'," Cuoug[% Zp Couniry 5. Certificate of Siatus Desited O E:'ggmu""”
6. Name and Address of Current Reglatared Agent 7. Name and Addrasa of New Reglatersd Agent
Name
FOURNIER NATALINA 3
10384 DOUBLE R RANCH RD. Suest Address (P.Q. Box Number 15 Not Acceptabie)
HOLT FL 32564
City FL l Zip Code

8. The above namad eRiily submils this statement for the purpose of changing its regisiered oftice of registered agery, or both, in the Siate of Florida. 1 am famfiiar with, and accepl
the obligalions of registered ageni.

SIGNATURE
8, Typad or Cnivg norne of gun wnd e & INOTE Mmgu Agers wpnahs e Teoured wheen renttaegh DATE
. L FILE NOW FEE IS $50,00.% P
'Make Chgck _Payab!a lo‘Flortda Depaltmerlt of Staio
NIRRT b Due"ByMa 1 2006 VLS
9. MANAGING MEMBERS!MANAGEHS 10. ADDITIONS / CHANGES
e MGRM 3 Detete mg Counge O3 andition
NAME FOURNMNIER, NATALINA HAME
STREEY ADCRESS |10384 DOUBLE R RANCH ROAD STREET ADORESS
C-S-IP |HOLT FL 32564 CIFY-SF- 79
e [ Detete L1 Cchange [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-27 ory-s1-2p
me o [ fete TWF . [ Change . {3 Addilinn
NAME MAME
SIREET ADDRESS STREEY ADORESS
SIV-SE-2P - crest-te | -
une O petete TLE OcChange (3 Aacition
RAME PAME
STREET ADOAESS STRCET ADORESS
oy -51-0P CITY-S1-2IP
AnE O petzte Tne D crange [ Aodiion
NAME MAME
STREEY ADDALSS STRLET ADORESS
Civy-SI-2p CITY-ST-2P
e [ Delere TME D Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-2P Cmy-$T- 1P

1",

SIGNATURE: WJJ%“- AN OL R0 P7y- 662

I heteby certily that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Siaunes. | turther cenily thal the information
indicated on this repori is rue and accurale and that my signature shall have ihe sams legal effect as il made under oath; Ihal | am a managing member or manager ¢f the
limiteq tiability company o Ine receiver of rusiee empowered 1o execuld this report as required by Chapter 608, Floida Stanes.

GIGNATURE AKD TYPED OR NAME OF OR AL D REPRESENTATIVE Doytane Phony ¥




