FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT #P01000071532 04-28-2005 90174 009 ***150.00

1. Eniity Name
S.A.M.'S PROFESSIONAL CLEANING SERVICES, INC.

Principal Place of Business Mailing Address .
13803792

209 MOURNING DOVE RD. P. 0. BOX 353
SATSUMA, FL 32189 E. PALATKA, FL 32131-0353
P R AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE1Number Appfied For
59-3735957 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired O $8.75 Additional
Fee Raquirad
- - — t—Hame and-Address of Current Registered Ageai -—— —-  ~T.-Name ahd Address of New Registered Agent

Name
BRANTLEY, ANITA

209 MOURNING DOVE RD. Street Address (P.O. Box Number is Not Accepiable)

SATSUMA, FL 32189

City FL ’ 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure, typed or printed nama of registered agent and Litle if applicable. {NOTE: Regislerad Agent signatura required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O pelete TITLE [ Ctange [ Addition
NAME BARTLETT, ANITA NAME
SFREET ADDRESS | 209 MOURNING DOVE RD. STREET ADDRESS
CitY-S1-2P SATSUMA, FL 32189 CITY-ST-2IP
TMLE D [ Delete TMLE O change {7 Addition
NAME TEEM, SABRINA NAME
STAEET ADDRESS | 304 DEER RUN RD. STREET ADDRESS
CITY-ST-2IP SATSUMA, FL 32189 CITY-ST-21P
TITLE SD 3 oeletz me | ) o o O Change [ Addition
NAME T |"NELSON, ADAM'S T - NAME
STREET ADDRESS | 1620 HARBOUR VISTA CIRCLE STREET ADDRESS
CI7Y-S1-21P SAINT AUGUSTINE, FL 32080 Ciry-ST-2P
TITLE ] oelete TINE [CJChange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CIy-ST-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST. 2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that { am an officer or director
of the corporation or thms receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attichmert with an ress, with all ojres like empowered.

SIGNATURE: N-oN-D8”  Bh -3 4en3

v
SIGNATURE AND TYPED OR PRINTE] NAME ﬂ SIGNING CFFICER OR DIRECTOR Dale Daytima Priona #

7 v




