FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT S ecretary of State

DOCUMENT # P00000069811 ‘ 04-27-2006 90202 028 ***150.00
1. Entity Name
GLORIOUS CLEANING SERVICE INCORPORATED
Principal Place of Business Mailing Address !
1014 HAMILTON AVE 1074 HAMILTON AVE
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401 . 4 0 0 67 2 4 8
e N Ly v g IR
5’72%_ Choerpn ST ol 2.4 Cnarry S
Suite, Apt. #, etc. \) Suite, ﬁ:pt. #, ale. 3 04182008 Chg-P CR2E034 (11/05)
ity & State Cim & State gt 4. FEI Number Applied For
Ol =1 1@ DNO-MNME - L 59-3653041 Not Applicable
'Zii ‘ Co do Cou 5. Certificate of Status Desied [ $8+7°9 Additional
QD\ %M 6&% \ @] ) . Certificate of Status Desire Fee Required
6 6. Name and Address of Clirrent Registered Agent \\ 7. Name and Address of New Reglstered Agent

Name
FRANKLIN CISAA—™—— — —~ - ———~——— — b OE

1014 HAMILTON AVE Slre-él Addres; {P.O. Box Number is Not Acceptable)

PANAMA CiTY, FL 32401

City FL l Zip Code

B. The above named entity submits this state,
the abligations of rggisiered ggent.

i for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

MM Z /l/ ZJUé

»

¥
SIGNATURE m , K{

Siﬂnﬂ}lfﬂ. WDBﬁ o printect name of ragistered agent and litta if applicable. {NOTE: Registared Agent slgnauﬁa required when reinsiating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Finarcing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE RA O Delets T [ Chenge [ Addition
HAME FRANKLIN, LISA NAME :
STREET ADDRESS | 1014 HAMILTON AVE STREET ADDRESS
CITY-ST-ZIF PANAMA, FL 32401 CITY-S1-2P
THILE [ Delee TLE 3 Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2P
TITLE T pelete TITLE [O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1= P e fome—— e — — —F-CAY-ST-2P- — ———— e —
TITLE O Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY-ST-2IP
TME O pelete TITLE O Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-$T-2IP CITY-ST-21P
TIME [ pelete TInE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-81-2 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 director
of the corporaticn or the receivegor trustee emp red to exgcute 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 attachment With an address Awith all oth rlikjj@ca:vfcj
L

SIGNATURE:
MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥V Dae Deytime Phone #




