FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P01000033500 04-18-2007 90164 028 ***150.00
1. Entity Name
AUNT LOU'S CLEANING SERVICES, INC.
Principal Flace of Business Mailing Address - q yuooe s~
20471 AVE H EAST 2047 AVE H EAST I
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404 _ .
e e e SRR A AR ST AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1088975 Not Applicable
Zie (Country e Country S. Certificate of Status Desired O ?g;fq mﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOVETT, SHIRLEY
2041 AVE H EAST Street Address (P.O. Box Numbser is Not Acceptable)
RIVIERA BEACH, FL 33404
City FL l 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 Stata of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad o printed name of regsterad agent and litls { appicable. {NCTE: Regstered Agent signanxs required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wliil he $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ML Vs [ Detets TE Vite f[7esidat Ol Change  PAdition
HAME LOVETT, SHIRLEY NAME y=J) w
- g ey
STREET ADDRESS | 2041 AVENUE H EAST STREET ADDRESS %1‘00 ég—ra Y ,,_f‘_""ld) M a5t
ory-st-zp | RIVIERA BEACH, FL 33404 CITY -ST-2IP j2ivieta Rea b FL 33VOY-43/L
TTLE DPT [ Delete TME Vice fres.de nt [ Change  BelAddition
RAME LOVETT
. SHIRLEY NAME LovetT, Sandra
STREET ADORESS | 2041 AVE H EAST SHEETADORESS | m oy @ Uentes (F F£a o7
GNP | RIVIERA BEACH, FL 33404 CiTY-S1-21 Liviera JBractt, e BIYOY
MmE O3 Detete e ’ Ochange [ Addtion
NAME NAME
$TREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TMLE {O Change [ Agcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p cIrY-ST-2P
TME [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZP CITY-§T-21P
me [ Delete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that tha information
indicated on this report or supplemental report is trua 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 cr the receiver or trustee empowerad Lo executa 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 attachment with an address, with all cther like empowarsed.

5 1)
SIGNATURE: %nm:ﬂ%s;%’/k ‘7{//0‘:;/0 7 Xcg\a/n:mﬁ?j S/

.
B4 AND
[V



