2007 FOR PROFIT CORPORATION
ANNUAL REPORT .-

FILED

DOCUMENT # P01000071337

1. Entity Name

KAREN WESTBROOK'S CLEANING SERVICE, INC.

Apr 19,2007 08:00 AM
Secretary of State

Mailing Addrass

5105 TWIN PINE DRIVE
PLANT CITY, FL 33567

Principal Place of Business

5105 TWIN PINE DRIVE
PLANT CITY, FL 33567

DO NOT WRITE IN THIS SPACE

R A A

04172007 No Chg-P CR2ZE034 (11/05)
4. FEI Number Applied For
59-3731907 Not Applicable

O $8.75 Additional

5. Centificate of Staius Desired Fee Requlred

8. Name and Address of Current Registered Agent

WESTBROOK, KAREN
5105 TWIN PINE DRIVE
PLANT CITY, FL 33567

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typod o prniad name of segisterad agent and \ite it applcable

{NOYE: Ragwtored Agant §ignature renuwre) whon reinslaling) . CATE . ‘

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

35.00 May Be
Added to Fees ‘

10, OFFICERS AND DIRECTORS 1

TITLE D

NAME WESTBROOK, KAREN
STREET ADDRESS | 5105 TWIN PINE DRIVE
CITY-§T-21P PLANT CITY, FL 33587

THE

NAME

STREET ADDRESS
LITY-ST-21P

TILE

NAME

STREET ADDRESS
CiTY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-81-7iP

TLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

Uo0a007T1e51 2
3~

4/ 3007 -20023-007 150, 0

12. | heredy certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
Indicated on this report or suppiemental report is true and aceurate 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 trustee empowered to executa this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, with all ather Ike empowered.

siGNATURE: KOuer. 10, Wanthrosth

S{ONATURE AND TYPED OR PRINTED NAME OF MGNING OFFICER OF DIRECTOR

L!m{m/m £13-159-411 9

Daylme Phone #




