2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # P00000042823 Secretary of State
1. Enlity Name 05-01-2006 90445 022 ***1 50.00
LOWE'S CLEANING SERVICE, INC.,
Principal Place of Business Mailing Address
7219 SW 77TH STREET 7219 SW 77TH STREET :
e e HIIMII‘ “l Ilm lI"l "‘H I|m ||m "“l Iml ﬂ"‘ II“I ““l”“l" “ “I'
2. Principal Place of Business 3. Malling Address

Suite, Apl. #, ete. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)

Cily & State Cily & State 4. FEl Number Applied For

59-3643880 Not Applicable
Zip Counity Zip Country 5. Cenilicate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
%gg%xgg-r?{ STREET Street Address {(P.O. Box Number is Not Acceptable)

GAINESVILLE FL 32608

City FL Zip Code

8. The above named entity submits this statement for the purpese 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 of pninted name of regatered agent and Litle || applicatde (NOTE- Regislored Ageni siynalure mauisd when iinslabing) OAIE

- FILE NOW'!' FEE [S 81 50 DO - ) N

‘. -/ Aiter May 1, 2006 Feo Will Be'S550.00 " | e e 300 ey e
"N Make Check Payable to Florlda Depanment of State

10, OFFICERS A-E-SINESTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE - i —Pres vaeny O Delete TILE NG e~ Pvesiden BQ Change [ Addition
NAME LOWE, DON G NAME lowe, Do G

STREET ADDRESS |P-O—BOIX 833 STREETADDRESS | T4y, D 77 SheeX

CTY-STIP | ARGHPR-FS9818 om-s-2r [Qainesowne, BL 32L,0%

TILE 18- Presideny [ Delete TITLE Presidemy B4 Changs [ Addition
NAME LOWE, CAROL L HAME

STREET ADDRESS (7219 SW 77TH STREET STREET ADDRESS

CIY-ST-2P GAINESVILLE FL 32608 CITY - ST-2P

HILE LB Sp.c,r—e;\—e.nx O Celete e So_are:\-&fb_\_. S Change [ Addition
NAMETT T EOWE,‘MARTHKN'_- - e - T T/ 0 T T -/ T
STREET ADDRESS {7219 SW 77TH STREET STAEET ADDRESS

CITY-ST-2IP GA[NESV]LLE FL 32608 CITY-ST-ZIP

TILE Treasucex O Delete WILE Tmu Nt [ Change [ Addition
NAME Lovse,  Don G, 2 NAME Louwse , Don G Qe

STREET ADDRESS | 2.0 5} 5U_\. 77 Db STREET ADDRESS  [7421S Su:s 17 Sheed

ov-S-P | Qadnen o\, FL BRLOR o522 RAainesolle, L B lea¥

TITLE 1 Detete THLE - [J change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TITLE [ pekete e O change 3 Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Section 119, Florida Statutes. | turther certity that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or lrugtee gmpowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an altachment with ag agdress, with ali other ke empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Taytime Phang #




