2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR).- FILED

DOCUMENT # P01000020687 Feb 19, 2007 08:00 AM
1. Enily Name Secretary of State
SUSAN WHITE'S CLEANING SERVICES, INC. .
Principal Place of Busincss Mailng Addrass
25 BAY RD. P.0. BOX 1722
T T “"”ll’ H”m’”l“ ||m IIm m“ Il”l “I« "”I |”|H|NH||‘||‘“ ’"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. ole. Sute. Apt #. ole. 1st MOORE CR2E034 (10/06)
Cily & Slate City & Slate 4. FEI Numbar [Applied Fer
59-3704643 \ Mot Ar.plicable
Zw Counlry 2 (?ounlry 5. Cerlificate of Status Desired O g‘g'gesqtﬁiﬂ"onal
6. Name and Addrass of Current Registored Agent 7. Nama and Address ot New Reglsterod Agent
Name
WHITE, SUSAN
25 BAY RD. Sirael Address (P.0O. Box Number is Not Accoptable). e
OCKLAWAHA FL 32813
City FL Zip Cade

8. The above named ontly submils this slalomenl for the purpose ol changing ils regislared office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
1he obligations of regisiorad agent.

SIGNATURE
Signatute, typed o prided name of regusiorad agen! and bilg v apploabla, [NCTE Registarad Agent sighatuta raaqured whan tensilaing DATE
. .
FILE NOW!!! FEE IS' $150.00 8. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conribution. [ Added to Fees

Make Check Payable to Florida’ Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMILE PVST 3 pelele TImF [ change [ Addition
NAME WHITE, SUSAN HAMF. LOOOO0E29TET
sieet sonirss | 25 BAY D, STIET MRS 02/28/07-80033-020 150. 00
CIIY-ST-2IP OCKLAWAHA FL 32813 CITY-S1-2IP
TILE D O Delete T [ Change [ Adailion
NAME WHITE, SUSAN NAML:
SIREET ADDRESS | 25 BAY RD. STREET ADDRESS
CITy-S1-21P OCKLAWAHA FL 32813 GCITY-ST-21#
TLE [ belele e ) [ change [ Aaditron
NAMF N NAME . — . I -
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIIY-51-2IP
INLE [ Delete e .. (7 Change  [] Addilicn
NAME NAME
STREET ADDAI SS STRITT AUDRESS
CITY-S1-7IP CITY-SI-ZIP
(114 (2] Deleta TILE [ tharge [ Addition
NAME NAMI
STREET ADDRLSS SIRELT ADDRESS
CITY-SI-2IP CIrY-SI-2p
1LE [ netete il . 3 Change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CTy-SI-2IP CIIY-SI-ZIP

12, | horeby cerlily that the information supplied wilh this filing coos not qualify for the exempliens conlained in Scction 118, Florida Stawies | further cortify that tho informaton

indicated on 1his report or supplemenial report 1s true and accurale and that my signaluro shall have the samo legal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver or lrustee empowered 10 exocule this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Btock 10 or Block 11

il changed, or on an atlachment with an address, with all other ke empowered. L
A - 757~o0ms]

SIGNATURE: J— Y 27

SIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR Date Deylme Phona #




