2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AN

DOCUMENT # P01000045557

1. Entity Name
CHRIS & TOMI CLEANING SERVICE, INC.

Secretary of State

Principal Place of Businass Mailing Address
P.0. BOX 4287 P.0. BOX 4287
KEY WEST, FL 33041 KEY WEST, FL 33041
h 04282008 No Chg-P CR2E034 (11/05)
DO N OT WRITE I N TH l S S PAC E 4. FEI Number Appliad For
. , . : : 65-1104125 Mot Applicable

-

@) $8.75 Acdditional

5. Certificats of Status Desired Fee Required

6. Name and Address of Current Ragistered Agent

314 NORTHSIDE DR APT 132 | DO NOT WRITE
KEY WEST, FL 33040 ) IN THIS SPACE

8. The above named entity submits this statemant fgr the purpose of changing jts ragisterad office or registerad agent, or both, in ll;.e State of Florida. | am familiar with, and accept
the obligal'f\};i]r?st 1] nt. 1
, dmy Chn wose 4|4
—Aa Nrsky ke, Tulamsasi 4|24 )28
%mtw- typed or printed rwﬂ of reg:starad agani and Lite | applizable (NOTE: Registarad AQent signaturs requlies when fnglaLaQ) DATE U T
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added lo Fees UDUUDGS“EB?? ; _
05/23/08-30033-023 150.00
10. QFFICERS AND DIRECTORS ] -
TIME D _ )
NAME DABROWSKI, CHRISTOPHER : ' S
STREET ADDRESS | 1612 SUNSHINE DR ’ ’

CITY-S§T-21P KEY WEST, FL 33040

TILE D

NAME TORONI, TAMARA
STREET ADDAESS [ 1612 SUNSHINE DR
CITY-5T-21P KEY WEST, FL 33040

TILE . . . . ‘. s
NAME

' DO NOT WRITE

NAME
STREET ADDRESS . N .
ciry-St-21p - ' . - ) -,

~IN THIS SPACE

Tme
NAME _ ‘ B
STREET ADDAESS o N o

CITY-ST-2P a7 oo e . o

TMLE ¥
NAME ) i - )
STREET ADDRESS B , DT 5
CITY-5T-2P oo L R

12. ) hereby certify that the information supplied whh this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true 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 to execute this repoat as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ther iike empowered. -

Chriskprer

sIGNATURE:_IAA & [rLLWJ Yi “Tromodon U] L|og 505 2416 829

=" "VSIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Frone #




