2006 FOR PROFIT CORPORATION
ANNUAL REPORT

F

ILED

Feb 07,2006 8:00 am

DOCUMENT # P02000027111

1. Entity Narme

MCDONALD'S CLEANING SERVICES INC.

02-07-2006

Secretary of State

90020 002 ***158.75

Principal Place of Business Mailing Address st
2017 SPRING CREEK HWY. 2017 SPRING CREEK HWY. e -
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
l ]
2. Principal Place of Business 3. Mailing Address " "
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
01-0623903 Not Applicable
Zp Country ap Country S, Certificate of Status Desired ﬂ ?ese';esqt‘;?gmnm
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registerod Agent
- - Name =
MCDONALD, JOSEPH E
2017 SPRING CREEK HWY. Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and titke if appicabla,

{NOTE: Registered Agant sigrature requirec when reinstating)

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10, - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O Detete TMLE [ cChange [ Addition
NAME MCDONALD, JOSEPH E NAME
STREETADDRESS | 2017 SPRING CREEK HWY. STREET ADDRESS
CITY-ST-21P CRAWFORDVILLE, FL 32327 CITY-ST-2IP
T v X7 elete e ] Clchange (X Addition
N MCDONALD, JILL ¢ NANE Alicia. Howell
STREET ADDRESS | 2017 SPRING CREEK HWY. ST ADDRESS | 1024Q By phhon Prive
crY-sT-7P | CRAWFORDVILLE, FL 32327 CHIY-ST- 2P Tal. FL 32305
THLE $ X Delete e r [JChange [ Addition
NAME GRETHE, DAVID NAME Cynthia Shiver
sTREET ADDRESS | 57 DAKOTA DRIVE STREEY ADDRESS 5%3 Rock Rd
Crv-st-7P | CRAWFORDVILLE, FL 32327 ov-st7P [ Grquforduille, F4 32327
TIE J Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE O pelete TILE O thange {7 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-Z2IP
THLE 3 pelete THLE [l Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIiY-S1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

BIGNA’

.

3

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

12 Id

ZRy -2y,

Da Phone #




