|
- 2007 FOR PROFIT CORPORATION FILED l

.___ ANNUAL REPORT - Apr 23,2007 08:00 AM
DOCUMENT # P01000084966 R Secretary of State

1. Entity Nama
D & F CLEANING SERVICES, INC.

Princlpa! Place of Busginess Malling Address
26344 GUAYAQUIL DR 26344 GUAYAQUIL DR
PUNTA GORDA, FL. 33983 PUNTA GORDA, FL 33083

(AR DL

03282007 No Chg-P CR2EQ034 (11/05)

4. FEI Number Applied For
65-1135225 Not Applicable
$8.75 Additional

G T St ., fut i o) 8. Certificate of Stalus Dosired O oo Required

Add‘rltlof

VIVIAN, DEBRA L
268344 GUAYAQUIL DR
PUNTA GORDA, FL 33983

YRR . RS L

8, The abovae named entity submits this staternent for the purposs of changing its registered office or registared agent, or both, in the State of Florida. I am familier with, and accept :
the obligations of registered agent. |

SIGNATURE

1w, typed o privied name of regisiered sgert and ite § spplicatly. (NOTE: Registered Ageni signature rquired whan DATE

FILE NOWIL! FEE IS $150.00 9. Efection Campaign Financing ss_oo May Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas

10. QFFICERS AND DIRECTORS |
TITLE D

NAME VIVIAN, DEBRA L

STREET ADDAESS | 28344 GUAYAQUIL DR

CATY-ST. 2P PUNTA GORDA, FL 33983

TITLE

NAME

STHEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIy-8T-21P

TTE

RAME

STREET ADDRESS
Cmy-S§T7-71P

TIMLE

NANE

STREET AGDRESS
CIry-51-2p

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

e T e e SNedi vy

5 s

12. \ hareby certify that the information supplied with this fiing does not qualily lor the exemptions contained in Chapter 119, Florlda Stalutas, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shal heve the same legal effect as if made under oath; that | am an officar tg dlrfclO{'
of the corporation or the recetver or tnistee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachment anjaddrass, with all other like smpowarad.
" Phone 4

SIGNATURE: __ _ﬁjﬂa A~ LU-19-07 QY

LATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime:




