FILED
2007 FOR PROFIT CORPORATION Feb 16, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P00000024025 02-16-2007 90027 003 ***150.00
1. Entity Name )
LAURA LOUCKS CLEANING SERVICE, INC.
Principal Place of Business Mailing Address quuluviizv
7123 EMILY DR 7123 EMILY DR
FT MYERS, FL 33908 FT MYERS, FL 33908
TS P [T ALK AGTETACAREER E
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072007 Chg-P CR2E034 (12/06)
. City &. State City & State 4. FEI Numbet Apptied For
65-0984533 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O ?.:gasq ‘ﬁdr:dm"a'
6. Name and Address of Curront Registored Agont 7. Name and Address of New Registered Agant
Name
SOUTHWEST PROFESSIONAL SERVICES, INC.
13571 MCGREGOR BLVD #22 Street Address (P.O. Box Number is Not Acceptable)
FTMYERS, FL 33919
City FL l 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 registered agent.

SIGNATURE
Signatne, typed of printed name of registered agent and tite § apphcable. (MOTE: Registarec Agerl tignamure required when rensiasng) DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Einanclng $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ’ [ oelete TITLE [ Change  [[] Addition
NAME LOUCKS, LAURA NAME
STREET ADDRESS | 10947 MEADOW LARK AVE DR STREET ADDRESS
CITY-51-1P FORT MYERS, FL 33908 GiTY-ST-2IP
TIME v O Detete TME [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CHTY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CIFY-5T-2P
THLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P : CITY-ST- 2P
TILE [ Delete TILE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-57-7P

12. | hereby certily that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementas report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver %r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad
° Lavuralouvils

SIGNATURE: 07

Daytime Phone #




