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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P010000849

1. Eniity Name

D & F CLEANING SERVICES, INC.

66

ecretary of State

04-18-2005 90335 046 ***150.00

| Principal Place of Business

26344 GUAYAQUIL DR
PUNTA GORDA, FL 33983

Mailing Address

26344 GUAYAQUEL DR
PUNTA GORDA, FLL 33983

50038155

I

2. Principal Place of Business 3. Mailing Address
ite, i #, et Suite, Apt, #, efc.
Suite, Api. #, &tc Suite, Apt. #, elc 04042005 Chg-P CR2EC34 (10/03)
City & Siate Cily & Siae 4. FEI Number Applied For
65-1135225 Noi Applicabte
Zi Couni Zi Countr it
e LY ® pald 5. Certificate of Status Desired 3 $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass ot New Registerec Agent
Mamre

VIVIAN, DEBRA L

Sweet Address (P.O. Box Number

26344 GUAYAQUIL DR is thAcceplablr?)

PUNTA GORDA, FL 33983

Ciy 2Zip Code

FL

8. The anove named aniity submiis this staiement for the purpose of changing its registered Giiice or registerad agent, or both, in the State of Florida. | am tamiiar with, and aceent
the obligations of registered agent. . . i

e

SIGNATURE- :
. ' Sagriture, I,-wd O PIE Aame U egrsaren agent and blle ¥ apelicabla. (NOTE Prapelinad AQznt sigaaiung vitriled when iensldtng DAty

9. Election Campaign Financing
Trus! Fund Contribution,

$56.00 May Be

FILE NOWI!I! FEE IS $150.00
Added {0 Fees

After May 1, 2005 Fee will be $550.00
10, OFFICERS AND DIRECTORS . ADDITIONS/CRANGES T OFFICERS AND DIRECTORS N 11—
me D 1 Delets e ) 3 change 3 Aduitian
NAME VIVIAN, DEBRA L FAME
SYREST ADDRESS | 26344 GUAYAQUIL DR STREET ARDAESS
CTy-gt-zp PUNTA GORDA, FL 33983 CY-5I-2F
e () pelsee e [ change {7 Addiion
NAME KAME
STREST A3DRESS STREET ADGRESS
CT.83-4P CINY.51.7IP
TmE O oelere THLE {7 change [ Acdition
NAME KAME
STHEET ADDASSS STREET ATDAES:
IV -ST 2 Cly.gr.zip
s 7 Deleze Lt [ichange [ Addition
HAME RAME
STREET ARDRESS STREET ADDRESS
CiTY.37-2P CIY.ST-2Ip
e 2] Delete TITLE {Jchange 7] adgilion
HaME RAME
STREET ADLRESS 2TREET ADDRESS
CiFe-Sl- 2 _ - LRY-ST-TP
miE O petete TaLE Dichange [ Adaition
KAME NAME
STREET ADDRESS STREE] ADDRESS
O 4-ST- 2P CITY-§7- i

12. | nhereby ceriify that the information suppliag with this -dmg does not qualify for the exermpion stated in Section 115 072X, Flonca Siatuies. | further certify that the information
mclca ied on lhIS reno'! or sua emeizl teport is wue and agepnate and ai my signatwe shall have i same |egul etfect s if made uncer ozth: that | Am ari Gfficer or direclor
dr gftrushee empowered toigeute 'hls rapun as :ecuwu d by Chapler 607 “cnr..e. Siatutes; dnj Wat my name appears in Bleck 10 or Bloak 11 if
< 3 . -;, i

t///c//:

Hlata

Daylroe Phtnas




