FILED
2008 FOR PROFIT CORPORATION ~ Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgENE\JmEAENT #P01000032414 03-14-2008 90037 041 ***150.00

A LADY'S TOUCH CLEANING SERVICE, INC.

Principal Place ot Business Mailing Address

PO BOX 1772 PO BOX 1772

ST. AUGUSTINE, FL 32085 ST. AUGHSTINE, FL 32085 )

e T RS RRMRA R
Suite, Apt. #, elc, Sulte, Apt. #, etc. 02212008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For

59-3706609 Not Appiicable
i Country P Counity 5. Certificate of Status Desired [ Si'zfq 3‘::;““‘"
6. Name and Address of Current Registered Agent 7. Name and Address of Nevs Registered Agent

Naime

O'CONNELL, WILLIAM HENRY

2200 N. NCE DE LEON BLVD., STE. 10 Street Address (P.0. BowNumber is Nol Acceplable)
ON. PO D S S eas LQAU

ST. AUGUSTINE, FL 32084 I D.Q..‘e_d—uja.é_.jL

Suite (D4 l

T SE Augustine  FLI"Shopn

8. Thc above named entily submiis this statement for the purpose of changing ils registered office or registered ag'eﬂr both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
N T Signuture, {ypeu o printed nama of regisiered agent and tida it applicabla. 77 NGTE; Rugislered Agent sigrature regurey wian reingtaling) DATE
FILE NOWII FEE IS $150.00 9. Etection Campaign F_inancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
HILE 0 [ Delete TILE O3 Change [ Addition
HAME HEYMEN, CATHERINE A NAME
STREET ADDRESS | P.O. BOX 1772 STREET ADDRESS
CIry-57-21P ST AUGUSTINE, FL 32085 CITY-ST-2P
TITLE & Delete TIHLE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET AEDRESS
oITY-ST-21P - CITY-$T-2IP _
TILE 3 petete TINLE ] Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST- 7P
TLE 3 Delete TIMLE . O Crange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-5T-2P
TITLE 1 pelete TITLE O Change [ adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-57-2iP
TMLE 3 Dewte LE O Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDAESS
CHY-ST-21P CIY-88-2P

12. ! hereby cerlify that the information supplied with Inis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made uncter oath: that | am an officer or director
of the corporation or the [ ver of trustee empowered 1o exceute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, of on an attgzfmegt with an address. with all other like empows

4‘{4&4//"'4"-’ CL‘M\QN@ \Aﬂzx:\)r\\@m 3/ b;/ of{

SIGNATURE AND TYPED OR P?O?b NAME OF SIGNING OFFICER OR DIRECTOR L

Daylime Phone #

— T T - sl

—_—




