o FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # P01000023369 Secretary of State
1. Entity Name 05-01-2006 90316 020 ***150.00
SHEREE D. BREWER CLEANING SERVICES, INC,
Principal Place of Business Mailing Address
1315 W YUKON STREET P O BOX 16226
AR A
2. Prmc-paai Flace of Business . ) 3. Mailing Address
217 W HUMPHREY of
Suite, Apt. #, elc. Suite, Apt. #, elc. 151 MOORE CR2E034 (10/05)
City & Staje ~ City & State 4. FEI Number Applied For
mﬂ” l-] f—‘L szl DH 58-3701432 Not Applicable
. )Zﬁpoq Coﬁ“{yf_t C) ap Country 5. Certificaie of Status Desired ] ?ge‘ggﬁ?:gm”a'
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T Name
I?%I:AM%%CRCI)SUEA-IIBISE RD Street Address (P.O. Box Number is Not Acceptable)
THONOTOSASSA FL 33592
. ' v City FL Zip Code

8. The abdve named entity submitsithis 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, e of pnsted name of feq steced agent and hee i aophcatie (NGTE Retpsiored Agept sinatune reaunied when ienstaling) SATE

- FILE NOW"FEE S $150.00.
© - After'May'1, 2006 Fea. Wil Be $550.00
_Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
TITLE PD [ vetete TITE PED . , BYChange [ Addition
NakiE BREWER, SHEREE D NAME PREUEY. SHEREE D
STREET ANDRESS 9404 NORTH EDISON AVE swerioonss | 13)7  Uo- HADPHREY ST
5T _oT. ) b &S
Crv-sT-2¢ | TAMPA FL 33612 - CIv-§1- 2P n;rllﬂf! Ftokion 2204 Z
TITLE T Delete TILE (VA [ Change ddilion
ACHAEL  SLOANE
MAME JORGE, SANTCS NAME R RUMPHAEY ST
STREET ADDRESS 5501 ALTA MONTE DR STREET ADDRESS 37 -
CI-ST2P | TAMPA FL 33634 . ov-see | WA FL. 33,04
Hia g - Cv. TTE U1 Ghange =] Acddition
NAME VANEGOS, MARTHA NAME
STREET ADORESS [6501 ALTA MONTE DR STREET ADDRESS
orv-st7P I TAMPA FL 33634 CIrY-S1- 2P
FILE 3 Delete TINLE [ Change ] Addition
MNAML NAME
STRECT ADDRESS STREET ADGRESS
CIY-ST-1IP CITY-5T- 21
TILE O oelete TILE [ change  [TJ Addilion
NAME NAME
SYREET ADDRESS STAEET ADDSESS
CITY-ST- 21 CITY-51-2P
THLE O pelete TILE [1 Change L] Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CiTY-ST-21F CITY-5T-2IP

12. | hereby cerlity that the inforrmation supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Stawues. | further certily thal the intormation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same [egal eftect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustes empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10,.0r Blogk 11

if changed, or on an altaghment wityan adgkgss, with all otner like empowered. P (%Bj
SIGNATURE: J/{M/ /6 ém SHEREE D. GLEWER  3-0b06  5p8-11S)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




