.

2005 FOR PROFIT CORPORATION

- ~_ANNUAL REPORT (AR)

FILED

DOCUMENT # PO1000120368 B Apr 27, 2005 08:00 AM
1. Enity Name ) Secretary of State
D & S GENERATIONS CLEANING, INC.
Principal Place of Business = ) ) - Mglfja”ng Mddross
4202 WORTHINGTGN PL 4202 WORTHINGTON PL
MASCOTTE FL 34753 M§§COTTE FL 34753
e B IR
Suite, Apt #, elc. = Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State S o - City & State 4. FE! Number - Applied Far
__ { 01-0567559 Not Applicable
Zip Country ' Iip Country 5. Cerlificate of Status Dési redf O ?i.giﬁieﬁtional
- 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
—————. — AT 1 e | Name T
ﬁé%gE%séT?_{?hé!?ON PL Sireet Address (P Q. Box Num;}er is Not Acceptabie)
MASCQOTTE FL 34753 g
City FL Zip Code

8. The above named entity submits this statemignt for the purpose of changing its registered office ortagistared agent, of bath, in the State of Florida. | am familiar with, and accept
the obligations ot registereq agent. -

BIGNATURE — -
Signatute, Iypad or pnnleé narna & registarad agent and tife ¢ apblicabia

TOTE Registared Agont sigralurs 1aquved when remsiatg) DATE

s 2 ol Trust Fund Contribution. 7] Added fo Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e PVST - ' B [ Delete e i [ Change [ Addilion
NAME RICKETTS, DOLLIE M NAME
STREET ADDAESS | 4202 WORHTINGTON PL SIBELY ADDRLSS
CITY - SI- 2P MASCOTTE FL 34753 § | oy St 2P
I s ) "‘ T Delate e [ Change  [T] Addition
HAME ANDERSON, SHANNON ) HAME n (0234557
STRECT ADDRESS | 4202 WORHTINGTON PL ’ STHEF] ADDRESS 047 24/ DR-Bn0s0~-n02 150.00
CilY-S1-21P MASCOTTE FL 34753 oy 1-20P
e O Deiste ™ i Clchange ] Adefition
HAME NAME
STRFET ADDRESS STRELT ADDAESS
CiTY-ST-2IF CirY-51- 2P
oL e D Delete nE ] change [} Addition
NAME NAME
STRECT ADDRESS SIREET ADDAESS
vy -SI-ae CIYF-SE- 2P
i T - T ooiete Tiite [ change [ Adetion
MAME - ERT— HAML
CTRET ADDRESS SiHFY 1 AQDRESS
Cliy St-ar CHY-51-/#
e ‘ — - -z T peiete ~~ & wier ) [ change T Addilion
NAtEE NANE
SIHEE) ADDRESS STREET ADDRESS
oy S5T- 729 clY-Si-qe

12. 1 hereby ceridy that the Thformation Supplied with this fiing does not qualify for thé exempiion stated in Section 119.07{3)(i), Florida Statutes | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or thé receiver or rusiee empowerad to éxecute this report’as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atiachment with an address, with empowerad,




