2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am
DOCUMENT # P01000114761 ' Secretary of State

1. Entty Name
05-03-2005 90110 004 ***150.00
DUSTBUSTERS MAID SERVICE, INC.

Principal Place of Business Mailing Address
1532 SE VILLAGE GREEN DR, UNIT M 1532 SE VILLAGE GREEN DR, UNIT M -7
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34952

T

10/04)

2. Principal Place of Busines 3. Mailing Address ”ll” ‘I‘ |H ||W ||m ‘ Hll I Im
& 2065 S Benadierma St 0. bpy 7502

Suite, AL #. stc. m 1st MOCRE CR2E034 (
( &

Ciy A S ity & Stat .~ FEI Numb Appiied For
0{‘3’ ﬁw&f L f/ O'?‘r; ‘;IL _Juw 1C o * T 59-2754008 N:f;ipli:able

C Count Zie, Count i - $8.75 additional
’ 3 tat d "
3(!4!8 g ZL S 4 SLMB( rb S)ﬁ 5. Certificate of Status Desire (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

?glaléﬂgg’vhlf.ﬁilégré‘REEN DR. UNIT M Street Address {P.C. Box Number is Not Acceptable)
PORT ST LUCIE FL 34952

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 Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE }ZQ_/JJ ZM %‘A ‘% :MEQ.Z /- 05/

Sn,gnalure. yped of pnnlew A ragssteted agent and tla it apphcable (NOTE Registered Agent signature raguired when ramslating)

FILE NOW!! FEE 1S $150.00

After May 1, 2005 Fee Will Be $550.00 > $:i§:llo=:r?da$§:tlr?gu§:§mT_E_l f?dgﬁohlﬁ:i? °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete THLE ﬂ Change  [] Addition
NAME CHURCH, MARILYN NAME o
STREET ADDRESS | 3549 SW VINCENNES ST steepiaooess | 093 S€ @fﬂt‘:'d 1TIRE 67
arr-sizp |PORT ST LUCIE FL 34853 st | PRT ST hverg A F498ET
TITLE SD O petate TILE [¢hange  [[] Addition
NAME MCCARTY, CHRISTINA NAME
STREET ADDRESS | 13880 SE 46TH ST STREET ADDRESS
crv-si-2p | OKEECHOBEE FL 34974 CITY-ST- 7P
THLE VD O Dejete TITLE [Jchange [ Addition
NAME WELSH, MICHELLE HAME
SIREET ADDRESS {14190 SE 38TH ST STREET ADDRESS
oIry-51-7ip OKEECHOBEE FL 34974 CITY-S7-ZIP
TITLE . [ pelete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP ' CITY-ST- 2P
TILE 3 Detete TITLE Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation ot the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

-2 768  772-337-F22

sl Daytimea Phone #

'ED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR




