2007 FOR PROFIT CORPORATION FILED

.- ANNUAL REPORT (AR) _ May 10, 2007 8:00 am

DOCUMENT # P01000120368 Secretary of State
1. Entity Name ook s
D & S GENERATIONS CLEANING, INC. 05-10-2007 90026 032 **7150.00
Principal Place of Busincss Mailing Address
4202 WORTHINGTON PL 4202 WORTHINGTON PL
e . ”"H"“o lw HIM ||”l||”“|m "I’l”l” II’II IIH' |”|| “H“’ “ (ll’
2. Principal Placo of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, ¢lc. Suile, Apt. #, clc. 1st MODORE CR2E034 (10/06)
City & Slate City & Slate 4. FEI Number 01-0567559 Applied For
Nol Applicablo
i Counlry Zio Country 5. Ceriilicaie of Slatus Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

RICKETTS, DOLLIE

4202 WORTHINGTON PL Strect Address {P.O. Box Number is Not Acceplable)
MASCOTTE FL 34753

Cily FLJ Zip Code

8. The above named entily submils this stalement for the purpose of changing its regislored office or rogistered agent, o both, in the State of Florida.  am familiar wnh and accepl
the obligations of registered agent.

SIGNATURE

Sgnature, iyped of nanleo narme o regisene mgenl and nile 1+ applicabls (NOTE Aogisiered Agont Signatue require whed reihslalifig} LATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Cenlribulion. [J  Added o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

N PVST 1 pelete 1 M Change [ Addilion
A RICKETTS, DOLLIEM N

LT Abiness | 4202 WORHTINGTON PL SHIFFTADYESS

CIY SE AP MASCOTTE FL 34753 / GO S1 2 .

mi S o Delele NILE O] change ) Addition
NAME ANDERSON, SHANNON NAML

sIETT ADDess | 4202 WORHTINGTON PL SIREL) ADDRESS

cly-sl-/Ip MASCOTTE FL 34753 iy -$1-41p

imt 3 Delete 1ILE [ change ] Addilion
HAMT HAME

SIREET ADDHLSS SIRFET AN 58

ClHy S1-4p CIrY 51 4P

e 3 Delele i [ change [ Addition
NAMP HAME

SIRLET ADDRLSS SIPLEF ADDIESS

Iy ST AP Iy S1-41p

e O pelere il [ Change [ Addilion
NAME NAME

SINET ADDRISS SIHH AR SS

CIrY-SI- 2P Gliy-sl-2p

i O pelete e [ Change (] Addition
NAME HAME

STRIET ADDRESS STRLE | ADDFESS

Cliy-sl- 7P CITY-S1-21P

12. | hereby cerlify that the information supplied with 1his filing does net gualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicaled on this report or supplemental report is rue and accurale and that my signalure shall have the same legal eﬂecl as i made undor cath: thal | am an officer or direclor
of the corporalion or the receiver or trusiec empowered 1o execuie this reporl as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Biock 11
if changed, ar on an attachmenl with an address, wi o empowered.

SIGNATUR 1o G RN .Q/al?/o V4

D NAME OF s?ﬁNlNG OFFICER OR DIRECTOR SOue 7 Caytire Phong 4

o
SIGNATURE AND TYPED OR PR




