FILED

2007 FOR PROFIT CORPORATION Feb 16, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P00000082255 . |

1. Entity Name

THE CLEANING LADY, INC.

Principal Place of Businass Mailing Address
4112 BELL TOWER COURT 4112 BELL TOWER COURT
BELLE ISLE, FL 32812 BELLE ISLE, FL 32812

AR AN A MT¥OR A

01172007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Aoied P

59-3670230 Not Applicable
m . $8.75 Aaditional
5. Certificate of Status Desired ] Foé Required

6. Nama and Address of Currant Reglstered Agent

4112 BELL TOWER COURT - - DO NOT WRITE
BELLE ISLE, FL 32812 IN THIS SPACE

8. The above namad aniity submits this statemant for the purpose of changing its ragisterad office or rag:stered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiotqi ragistered agent. . ‘/ _ , /
L] - : 4
SIGNATURE ,W %W -’44'-" nreriis v JAL g ' & 7

/ﬁunnl%nm or prated name of registy J nul? (NOTE. Regisiarad Agent signature requtred when ranstatng) DAITE

—
FILE NOWIII FEE (S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME JANE, MUNECA O
STREET ADDAESS | 4112 BELL TOWER COURT
CITY-S1-ZIP BELLE ISLE, FL 32812
TITLE STD : i e o
NAME JANE, DAKSHAMUNI M o HQQUUU}J?BI QD - "
sTResT A0DRESS | 4112 BELL TOWER COURT D2/ 27/07-B001 7018 150, 00
CITY-S1-2P BELLE ISLE, FL 32812
TILE vD
NAME JANE, DAKSHAMUNI|

STREET ADDRESS | 4112 BELL TOWER COURT
CiTY-SI-21P BELLE ISLE, FL 32812 DO NOT WRITE

o - IN THIS SPACE

STREET ADDRESS
CITY- ST-Z2IP

TILE
NAME
STREET ADDRESS .
CITy-§1-219 . ‘ . .

TLE
NAME:
STREET ADDRESS

CITY-§1-21P

12. | heraby certify that the informatian supplied with this filing does not qualify for the examptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under calh, that | am an ofiicer or direclor
of the corporation or the receiver or trustee empowered to exacute this /eport 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, with alt other like empowered.

SIGNATURE:/(/W ¥ . /4«»-&-7/ "‘f:.,’/ o7 #o7 IS

E AND TYPED OR P| IGNING OFFICER DR)(:CTOR - Dayame Phone #




