FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000023467 02-12-2007 90089 038 ***150.00
1. Entity Name
MILLIE'S CLEANING SERVICE, INC.
Principal Place of Business Mailing Address GUULEIVT
15880 SUMMERLIN RD 15880 SUMMERLIN RD
300 PMB 227 300 PMB 227
FORT MYERS, FL 33508 FORT MYERS, FL 33908
TS ST T WSS DO A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
655-0984276 Not Applicable
Zp Couniry Zie Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name
BEHNKE, HERMINIA
15880 SUMMERLIN RD #300 PMB 227 Street Address (P.O. Box Number is Not Acceplable)
FORT MYERS, Fl. 33908
City FL ‘ Zip Code

8. The above named entity subbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and utle «f apphcable (NOTE: Reprstered Agent signature required when rewnstating) DATE
FILE NOWIII FEE 1S $150.00 9. Elsction Campaign Financing $5.00 May Be
" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O petete TILE O hange (] Addilion
NAME BEHAKE, HERMINIA NAME
STREET ADDRESS | 15880 SUMMERUN RD., #300 & 227 STREET ADORESS
CITY-5T-2IP FORT MYERS, FL 33908 GiTY-ST- 2P
e (1 Delete TITE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TME - (O Detete Ting ClCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TILE 2 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TMLE [J Change [T Adgition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CiTY-s7-2IP
TME O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the receiver or trustee empowered !0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachrent with an adqress, with all other like empowered.

SIGNATURE: pRmnd Fegwks  [Resppa] 3./ ;A 7 /;«13;) 499 288/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daylma Phone #




