2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 04, 2005 8:00 am

DOCUMENT # P01000023369 Secretary of State
1. Entiy Name 05-04-2005 90105 039 ***150.00
SHEREE D. BREWER CLEANING SERVICES, INC.
13
Principal Place of Business Mailing Ad‘bﬁss
9404 NORTH EDISON AVE P O BOX 16226
TAMPA FL 33612 TAMPA FL 33687-6228
AT s AR I
I35 W YuKon sTREET
Suite, Apt. #, elc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10,(04)
City & State City & State 4. FEI Number Applied For
TA r DA FL—OK 1DA 59-3701432 Not Applicable
Zi%3l_oo q Couﬂyl n S Zip Country 5. Ceriificate of Status Desired | ?eae'ggmgg{;“‘ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne '
I?%ﬁAM‘c&%%UgF.{llgg E RD Street Address (P.0O. Box Number is Not Acceptable)
THONOTOSASSA FL 33592
City FL Zip Code

8. The above named entity submits this statement for the purpose 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 o printad name o regrisiered agent and tide it apphcable (NOTE Regsiered Agant signalure required when rainstatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. 7]  Added to Fees

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD M Delets TITLE [ Change [ Addition
NAME BREWER, SHEREE D NAME

STREET ADDRESS (9404 NORTH EDISON AVE STREET ADDRESS

CirY- ST-2IP TAMPA FL 33612 CITY-S1- 29

TTLE T (] Delete WLE [ change [ Addition
NAME JORGE, SANTOS NAME

SIREET ADDRESS 16501 ALTA MONTE DR STREET ADDRESS

CITY-ST-21P TAMPA FL 33634 CITY-S1-7IP

ILE s - . 3 oeiate ATE [Jchange [ Addition
NAME VANEGOS, MARTHA NAME

STREET ADDRESS (6501 ALTA MONTE DR STREET ADDRESS

cHY-s1-2P TAMPA FL 33634 CITY-ST-2IP

TITLE T Delete TILE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§T-2P CITY-S1-2IP

TLe (71 Delete TITLE I change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-0IP CITY-ST-2IP

TITLE 7 Celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-71P CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does not quatity for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or frustee empowered {o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. L) -
/ Pressedind |
SIGNATURE: SHEREE D. BREWER M@ Bhgurt Dm3 -01-05 81350815/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytme Phone #




