2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Pooooooo737a

1. Entity Narme

SOUTHERN HOOD CLEANING, INC.

Principal Place of Business

1242 RICHTERS RIDGE
TALLAHASSEE FL 32310

Mailing Address

1242 RICHTERS RIDGE
TALLAHASSEE FL 32310

2. Principal Place of Busingss

3. Mailing Address

FILED
Apr 01, 2005 8:00 am
ecretary of State

04-01-2005 90002 031 ***150.00

AU b

Suite, Aptl. #, etc. Suite, Apt. # etc. 1st MOORE CR2E034 (10/04)
Cily & State City & State 4, FEI Number Applied For
59-3631985 Net Applicable
Zi i Coun? ;
® e Country P - oy |_5. Cenrtificats of Status Desired_ __ [ _5.8:75.‘9‘_"9".'“@'
. Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

RICHTER, JULIA

1242 RICHTERS RIDGE
TALLAHASSEE FL'32310. .

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits th
the obligationg of registered agent;

¢f€.ﬂ dew?

red agent, or both, in the State of Fiorida. 1 am familiar with, and accept

17

-
ger H~f-0.5
(MOTE: Regrstersd Agent signature required when rsmslaling) DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e »] 7 petate e [ Change [ Addition
NAME RICHTER, JULIA NAME
STREET ADORESS | 1242 RICHTERS RIDGE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32310 CITY-ST-74P
TITLE [ pefete [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P - L ory-sTze | - p—
TITLE [ Delete TITLE [dchange  [] Addition
NAME NAME
STREET ADDRESS .| _ - . STREET ADDRESS -
CITY-ST-2IP CITY-ST-21P
TTLE 1 Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2IP CITY-ST-2P
TITLE [ Delete TITLE [T Ghange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 2 Delete TILE (O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-5i-2p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 eflect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR

Data

Daytene Phone #




