2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000056978 Feb 07, 2006 08:00 AN
1. Eniity Name Secretary of State
MAID-TO-CLEAN SERVICES, INC.
Princinal Place of Business Mailing Address
P.O, BOX 147050 P.0. BOX 147050
PMB 272 PMB 272
e Sz LT M
2. Pringspal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. ’ Buite, Apt. #, sic. 15t MOORE CR2E034 {10/05)
City & Stal City & Stal 4. FEI Numb Apphied F
v e e "™ 59-3659624 S
Zp Gauntry Zie Country 5. Cetiicate of Slatus Desired [ ?igfq Addonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ’ - Name - o -
gi(gRgé'vL% ﬁiggﬁi%% Street Address (P 0. Box Number is Mot Acceptable} B
GAINESVILLE FL 32609 - =
City o ) FL Zip Code

8. The above named enjity submiis this siaternant for fhie purpose of changing its registered office or reglstersd agaﬂ: or both, in the State of Florida. am familiar with, and accepi
the obligations of registered agent.

SIGHRATURE —
Signature, lyperd ar printod rame of registared agent and Hille 1t applicatia (NGTE Regstered Agent signaniré faqifred when ronstaling) DATE

FILE NOW'*I! FEE IS $15£L09 N
-~ Afler May 1, 2008 Fee Will Be §550.00
Make Check Payahie lo Fionda Departm :

8. Election Campaign Financing  $5.00 May .
Trost Fund Comtribution. [ Added to Fees

Q. QOFFICERS AND DTHECTORS 11. ADDITlONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [} T Detere TTE [T Ctange [ A
£ HAME
e FIORELLQ, RICHARD B LDO0n0424587
STREET ADORESS {P.O. BOX 147050, PMB 272 STREET ABDRESS R f 5_2} - oo
CITY-5T- 2P GAINESVILLE FL 32614 oITY-ST-TF EJE:"}IB."’ BE“gﬂDbD'Gc_S E.CJB. L!D
TIRE ’ © [ oglete TITLE [0 Ghange [ adsn
NAME P HAME
STREET ADDRESS STREET ADDRESS
T -ST- 2P GITY-ST-7P
TME . el - O Detete - . TmE - e .. e s we ODthanpe T3 adaw
NAME NAML
STREET ADDAESS STREET AORESS
Ciry-S1-2P CITY-ST- 7P
If: o Opee ] wne Clchange [ it
NAME HAME
STREET ADDRESS STACCT ADDRESS
CITY-ST-29 oIy -ST- 24P
TE Meee X ucs ' CiChange |1 Adis
NAME HAHE
STREET AGDAESS STREET ADDRESS
CITY-S7- 20 CITY- 53 71P
THE 7 Delete THLE ) Dicharge  T3ae™
NAME NEME
STREET ADDRESS STREET AUDRESS
GITY-ST-7P CITY-ST- 7P

12. | hereby certfy that the information supphed with this tikng does nat qua!ﬁy for the exempucms contained n ~ Section 118, Florida Statutes. | further certify that the nfonnatios
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effec! as if made under oath; that | am an officer or direci
of the carporation of the recaiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appaars in Block 10 er Blogk 1
i changed, or an an atachment with an address, with all olher ke empowered.

SIGNATURE: L™ — Mot / fonl’ 2 [3foc 352~ 2N ET

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i ' “Date Daytima Phono §




