: FILED

2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000028420 04-25-2008 90148 028 ***150.00

1. Entity Name

TWIN BROTHERS CLEANING SERVICE, INC.

Principal Place of Business Mailing Address e .

13339 COPPER AVENUE 13339 COPPER AVENUE : '

PORT CHARLOTTE, FL 33981 PORT CHARLOTTE, FL 33981 K .

ST ra |3 A KRR AL ORLAEOR M
Suite, Apl. #, etc. Suite, Apt. #, etc. 04012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For

65-1089801 Nact Applicable

Zip Courlry Zip Country 5. Certificate of Status Desired g ?esegeﬁq L‘;‘:':ci’ﬁ""a'

8. Name and Address of Current Regi ad Agent 7. Name and Address of New Reqistered Agent

Name
DICKINSON, ROBERT A
460 S. INDIANA AVENUE Street Address (P.O. Box Number is Not Acceptable)

ENGLEWQOD, FL 34223

City FL ‘ Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered aganl and ttle if applicable {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!I FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2008 Faee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 [ Detete TITLE I change [ Addition
NAME DRAHOS, JOSEPH W NAME
STREET ADORESS | 13339 COPPER AVENUE STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL 33981 CITY- 57- 71
TITLE DP 1 Detete TITLE [ Change [ Addition
NAME DRAMOS, JOHN NAME
STREET ADDRESS | 5311 LEVY LN STREET ADORESS
CIry-sT-ZP PORT CHARLOTTE, FL 33981 CITY-ST-2IP
e 3 Delete TITLE [J Change [} Addition
NAME : NAME
STREET ADDRESS | - T - - - STREET ADDRESS |- - — - —_— - ——_— P — I
CITY-ST-2P CITY-§T-21P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TILE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Changa  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST- 2P CITy-§T-2IF

12. | hereby cem‘fz that the information suppliea with this filing does not qualify for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftact as if made under oath; that | am an officer or diractor
of the corporation ar the receiver or trygfee empowered to execulte 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 attachmant with ddess, with all other ke empowered.,

SIGNATURE:

OY-1Y- L2008 v -697 - 6465

QFFICER OR Date Daytime Phone #




