2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2008 08:00 Al

DOCUMENT # P02000010487

1. Entity Name

MAGIC CLEANING OF NORTHWEST FLORIDA, INC. -

Secretary of State

Mailing Address

P.0. BOX 16552
PENSACOLA, FL 32507

Pringipal Place of Businass

P.0. BOX 16552
PENSACOLA, FL 32507

. :~',:.‘ - ] u $8.75 additional
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4. FEI Number
61-1403972

5. Centificate of Siatus Dasired h
Fee Requnrad

6. Name and Addrass of Currant Registerad Agent .

LANGTON, KENNETH A

1914 CORAL ISLAND RCAD .

PENSACOLA, FL 32506 .
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B. The ahove named entity submis this statement for the purpose of changing its registered clfice or registered agent or both, in the State of Florida. | am fammar wﬂh and accapt

the obligaticns of registerad agent.

SIGNATURE

Signalure, typed or printad name of regislered agent and litle If applicable

{NOTE: Ragistered Agenl sigratuia required when remnstating)

NIRRT alm]e n_ -jn_u

FILE NOW!I FEE 1S $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

S s o A
55.00 May Be | I4 I i ::-“_!U ] D L H. m 1 =l DU
Added to Fees

10, OFFICERS AND DIRECTORS ]

TITLE P
NAME LANGTON, KENNETH

STREET ADDRESS | 1914 CORAL ISLAND RD T

CIry-S1-2P PENSACOLA, FL 32506

TILE ST .
NAME LANGTON, JOYCE ,
STREET ADDRESS | 1914 CORAL ISLAND RD
CIY-51-71 PENSACOLA, FL 32506

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME ST

STREET ADDRESS
CI¥Y-ST-2IP

TTLE

NAME

STREET ADORESS
GiTY-S7-ZIP

12. | heraby cerify that the infarmation supplied with this filing dees not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certn'y that 1he information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal offact as f made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowsred 10 executs this report as required by Chapter 807, Florida Statutes. and thal my name appears in Bicck 10 or Block 11 if

changed, or on an atiachment w:th an address, with all other like empowered.

SIGNATURE:

§50-456-5¢79

Y-7-&

Daylime Phone #




