FILED

Apr 13,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P01000072817 04-13-2007 90161 006 =7130.00

1. Enlity Nama
MACK'S CLEANING SERVICE INC.

Principal Place of Business Mailing Address Q“ “59 221

2625 ATHENS DR. 2625 ATHENS DR.
LEESBURG, FL 34748 LEESBURG, FL 34748
Suite, Apt. #, etc Suite, Apt. #, elc. 03202007 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEl Number Applied For
65-0504214 Not Appicable
Zi i t: i
i Country dp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name &
MCLEAN, DESMOND Me Lean Jesmond
1010 SW 83RD AVE Street Address (P.O. Box Mumber is Not Acceplable)
NORTH LAUDERDALE, FL 33068
. 2625 Mhens Dr.
’ City , Zip Code
) Leesbuyra FL | 35548
8. The abowe named entity submits this stalement for the purpose of changing its registered oflice or regis!er@}{genl. or bath. in the Slate of Florida. | am farniliar with, and accept
the olgkgalions of registered adgnt. C/
WA __ A 32057
(NOTE: Registered Agen! sigrature requyed wnen senstalrg) DATE A
Fl'h_é' NOW!! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE L O pelee TITLE [ClcChange [ Addition
NAME MCLEAN, DESMOND NAME
STREET ADDRESS | 2625 ATHENS DR, STREET ADDRESS
CHY-ST-21P LEESBURG, FL 34748 CiY-31- 2P
THLE O pefele TME [ Change  [T] Addition
HAME NMAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIIY-ST-21P
TE 3 etete TITLE Ol chenge [ Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST- 2P CiTY-ST-2IP
113 O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE [J Delete TILE {] Change  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-57-21P CITY-S7-2IP
TME 2 Delete TILE O change ] Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CliY-ST1-2IP CIlY-ST-2IP
12. | hareby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that tha information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that I am an officer or director
ol the corporalicn ar the receiver or lrustes empowered 10 execule this report as required by Chapier 607, Florida Statutes: and Ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

— X2EBo (- xS52. 338R7

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

SIGNATURE:




