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2005 FOR PROFIT CORPORATION
 ANNUAL REPORT --
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DOCUMENT #MB5198 .,

1. Entity Nartie - Y
C&M CLEANING SERVICE |NC

e e R Rl

.6407 N. BLOSSOM AVE.

Pnnctpal Place of Business

% MARIE C. MORING -+

Mailing Address

%MARIEC.MORNG ..
6407 N. BLOSSOM AVE -
TAMPA, FL 33614

TAMPA, FL 33674
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FILED
Apr 13, 2005 8:00 am
ecretary of State

04-13-2005 90057 025 ***150.00
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03282005 CR2EQ34 (10/03)

4. FEI Number Applied For
58-2901256 Not Appiicable
Cartili Do $8.75 Addiional ~

5. Certificate of Status Desired I:l Feo Flequmad

6. Name and Address of Current Registered Agent

MORING, MARIE C.
6407 N. BLOSSOM AVE.
TAMPA, FL 33614

"IN THIS-;'SP'ACE

DO NOT wanE |

~SIGNATURE e :
(NOTE: Reglsteved Aaent sngnamra mqursd whon reinstating)

B “The above named entity submits this statemant for the purposa of changlng its reglslered office or reglstered agent, or both, in the State of Florida. | am fam:lnar with, and accept

" the obhganons ‘of registered agent. w0 oo TRHLae
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Signature, typed & printed narme of registered agent and title i applicatle.

DATE

8. Election Campaign Finanbing N
Trust Fund Contribution. , ... [J . Added
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i I 13

e

L After May 1 2005 Fee wIII be 5550 00

S $500 May Be

o Fees

10. : . __.,,,," DFFICEHS AND DIRECTORS ® ~—~

TILE PD .
RAME MORING, MARIE C.
STREETADDRESS | 6407 N. BLOSSOM AVE.

orv-sT-2p | TAMPA, FL S
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STREET ADDRESS : .-
CIy-ST-2P . _ e

TITLE o - - -
NAME o
STREET ADDRESS
oIY-£7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21IP
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12. | hareby cartify that the information suppliad with this filing does nat gualify for the exemption srated in Section 118, 07 3)(|) Flonda Statutes. | furlher certify that the information
indicaled on this report or supplemantal report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5/3'(/0 5

changed, or on an attachmepi:with an address, with all other like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME /dk SIGNING OPFICER on nln CTOR

Date “Daytime Frend #
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