FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000024025 5 04-24-2006 90383 011 ***150.00

1. Entity Name
LAURA LOUCKS CLEANING SERVICE, INC

Principal Place of Business Matling Address 5 0 0 1 8 2 1 G

7123 EMILY DR 7123 EMILY DR

FT MYERS, FL 33908 FT MYERS, FL 33908
T s v IEGEA R LR

Suite, Apl. #, etc. . Suite, Apt. #, ate. 03272006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0984533 Not Appticable
Zp Country ap Country S. Cartificate of Status Desired O gg'lgqﬁuma'
6. Name and Address of Current Registaraed Agent 7. Name and Address of Now Reogistared Agent
Narne
SOUTHWEST PROFESSIONAL SERVICES, INC.
13574 MCGREGOR BLVD #22 Straet Addrass (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33919
EN . City FL | Zip Code

8. The above named entity submits 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 regm:ergd agent,

- s

SIGNATURE

- . typed or printed name ol regirered agent and title if applcatle. (NOTE: Registered Agent signature required when reinstating) OATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

After May 1, 2006 Foe will be $550.00 Teust Fund Contribution, O  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 7 Detete TITLE (O Change ) Addition
NAME LOUCKS, LAURA HAME
SIREET ADDRESS | 10947 MEADOW LARK AVE DR STREET ADDRESS
CITY-57-2P FORT MYERS, FL 33908 CITY-ST-2F
TmE CJ Delete TMLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P GITY-57-2IP
Tme O Detete e O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P GITY-ST-2P
TiLE [ Delete THE O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
e O3 Deleta e O change  [] Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-3T-7P GITY-ST-ZP
T , 3 Detete Tme [ Change  {J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2P

12. | hereby certify that the informatien supplied with this filin g does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 receivar or trustes empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac| with an addrass, with all otjer like empowgred.
SIGNATURE: m/ /fLM—/ﬁ' L7/ / cy O, 23944

uns ANG TYPED ORPBH#{TEDHAME OF 21GNING OFFICER OR DIRECTOR Daytime Phore # { O




