2006 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR) _ ... FILED

DOCUMENT # P01000061376 Mar 01. 2006 08:00 AT
w- Fytame Secretary of State
MOPHT ISLAND CLEANING SERVICE INC. ry
Principal Place of Bustness Mailing Address R
130 COVE VIEW 130 COVE VIEW
2, Prnncipal Place of Business 3. Maling Address . - ' '

Suite. Apt. #, elC. Sutte, Apt. #. elc 1st MOORE CR2E034 (10/05)

City & State ity & Slale ' | 4. FEI Number Appled For

i 62'1 127662 Not Apnhcatsie
Zip Country Zip Couniry 5. Certhicate of Status Desired O gi'gggf:;"o”a:
6. Name anrd Address of Current Registered Agent 7. Name and Addresi?:?ﬂej:v_i%eg_isieyeg Agent

- MName __

?ggE%Q/DE’ \?E&‘I(STINE Street Address (P.O Box Number 1s Not Acceptable) B
STUART FL 34994 e

____FL|wpy

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

—— J.f—.f.«nb

SIGNATUR ) .

(Argnatre typeet or previed rame of rugrslired agent aad ke | appcat INCTE Regstered Agent wrjnatur: required whet ionstabng) DATE

" g :
FILE NOW!! FEE IS_ $1$EJ,DO : o 9. Electon Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 o Trust Fund Contribubon, [ Added to Fegs

itake Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TN DPT [ Delete TIIE ClChange [T Addition
NAME SAFFORD, CHRISTINE HAME
STRFET ADORESS | 130 COQVE VIEW STRFET ADDRISS
Ciry-S1-2P STUART FL 34994 CITY - 81- 2IP R4RZG40
T VP 7 Deete Tl ST e 30 07 adaition
NAME HUGHES, JOHNNIE R HAME
STREFT ADDRESS | 130 COVE VIEW STREEY ADDRESS
CRY-ST-7P |STUART FL 34994 Cifr-ST- 2P
e B o~ Dinewe . Foune o [ Grangg . __ [ Addition
NAME HAME
STREET ADDRESS STRLES ADDRESS
CIFY-ST-2P CiiY-S7-2IP
TILE 2 Deiese TTE {IChange ] Addition
NAME HAME
STAEET ADDRESS STRECT ADDRESS
CHY-ST-21P CITY-ST- 2P
TLE [ Deiste TLE [ Change [T Addition
KAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF GITY - §1- 7P
THILE [ Detete e I Change  [J Addilian
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-SE- 2P

12. | hereby ceruly that the information supphed with this filing doss not qualify for the exemplions comtained in Section 1189, Florida Stalutes. | further certdy that the infarmation
inchicated on thes report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears In Block 10 or Block 11
if changed., or on an attachment with an address, with alt other hke empowared

SIGNATURE:OARM JewowsE R, HoeWES 2-1-qb 7722-3%6.03 ¢!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Oayhma Phano #




