2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT # P00000020314

1. Entity Name
AMERICAN MAID CLEANING SERVICE INC.

ecretary of State

04-28-2006 90180 020 ***150.00

Principal Place of Business M'ailiﬁg Address
8522 SE 158TH PLACE
SUMMERFIELD, FL 34491

8522 SE 158TH PLACE
SUMMERFELD, FL 34491

Hlﬂllll'\IIlIIlIﬂIlIIlIIIIMIﬂIMIiIIHﬂIﬂIIIIlI|IIH||l|!

2 Principal Place of Business 2. Maiing Address '

151598 AT™ Ave. 0D Aox 1131y

Suite, Apt. #, ete. Suite, Apt. #, efc. 04162006 Chg-P CR2ED34 (11/05)

City & Siate - City & State '
Sumwase &.&-M \ L. (ti M\‘ e, EL. : ?33222076 :‘;f;:c:;:i::;ble
3iqu\ &;ﬁ& On Zi3pa‘ 5|% CT miry !t 5. Certiticate of Status Desired [ f:-;fqm“"ﬂ'

6. Name and Address of Current Regisatered Agent

7. Name and Address of New Registered Agent

WILLIAMS, SHERRY
8522 SE 158TH PLACE
SUMMERFIELD, FL 34491

Name

“rarw

Street Address {P.0O. Box

Number is Not Acceptable)

City FL 1 Zip Code
8. The above named erility submits this staternent for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Sigranse, Do Of prnied nuve of fogetated agent and Ltk § apphicable. (NOTE: Registered Agent sign raquire why g DATE
FILE NOWIIl FEE IS $150.00 9. Blection Campaign Financing $5.00 may 8o
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TME PD O Defete TME o (R ctange (3 Addition
HAME WILLIAMS, SHERRY NANE wit\laves | She
STREET ADDRESS | 8522 SE 158TH PLACE smeeraooess | 1679 Sk. QT
CIY-ST-2P SUMMERFIELD, FL 34491 CITY-SY-2P &A—M\MRVS&M. CL. 3uuan
THLE 1 vetete e Sec. ) O Change [\ Additon
NAME NANE Mowitgn Hale
STREET ADDRESS sRETADDRESS | PO BEW, \DBS
LIrY-51-2P CITY-ST-DP
Loy Loke | BL. 32152 _
TME 1 Delete TMEE Cdchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
™E [ Detete TITLE [ change [ Addition
HNAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-S51-2P
THRE O Delate TMLE [Ochange [ Addition
MAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-3P CITY-51-2P
THLE 1 Delete e [ Crange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-28 CiTY-51-2pP
12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empoweted o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %‘
E BIGNA;

-

MAME OF SiGNING OFFICER OR DIRECTOR

A4 Ol 2. O

Daytirs Phone #




