2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

D

T
DOCUMENT # P02000027111 P
t. Entity Name .
MCDONALD'S CLEANING SERVICES INC. 5006 DEC 14 P2 10
. ATt

.- SECRL“‘~:\‘ R _“""
Principal Place of Business Mailing Address TALL AHASSEL- E LOR‘D {'\,
20717 SPRING CREEK HWY, 2017 SPRING CREEK HWY, o
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
s T VR AR DD AU

Suite, Apl. #, etc. Suite, Apt. #, elc. 11272006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

01-0623903 Not Applicable
Zip Country Zip Country 8, Certificate of Status Dasired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Ragistered Agant
- - ) - - " - ° - Name —— - - - - - -
MCODONALD, JOSEPH E
2017 SPRING CREEK HWY. . Streal Address (P.O. Box Number is Not Acceptabla)
CRAWFORDVILLE, FL 32327
City FL | Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and title i applcable. {NOTE: Regrstered Agent signalure required when remnstatng) DATE
9. Elaction Campaign Financing - $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ Change [ Addition
NAME MCDONALD, JOSEPH E NAME T LI T I L R Lol s e T B e
STREET ADDRESS | 2017 SPRING CREEK HWY. STREET ADDRESS 1 AR T AT w1 (N
CITY-5T-2IP CRAWFOQORDVILLE, FL 32327 CITY-S7-2IP S nER A e T i .
TITLE s 5 lelete TITLE vP d [ Change  [& Addition
NAME HOWELL, ALICIA NAME Jinl ¥EeDoro) "
STREET ADDRESS | 10248 SYPHON DR STREET ADDRESS | 2O} SPrW ) Cree Wwy
arv-st7p | TALLAMASSEE, FL 32305 y or-sI | @ eawoborduille, FU 323271
THiLE T We{g TITLE Tons vty ' Change [ Addition
NAME SHIVER, CYNTHIA KAME
STREET ADDRESS | 558 ROCK RD STREET ADDRESS
CITY-5T-21P CRAWFORDVILLE, FL 32327 CITY-ST-21P Fon yille ~\ =z32"7 .
TLE O Delete THLE s e C&/"‘““‘"Zf [JChange  ka¥itition
NAME NAME Allowns g Gl {
STREET ADDAESS sweeraponess | 2 C il Al dan D .
CITY-ST-2IP CITY-S1-21P C naworpville £1. 22324
TITLE O pelee TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TITLE 1 Delete TITLE D) Change [T Addition
NAME NAME
STREET ADDRESS ']/ D STREET ADDRESS
CiTY-ST-2IP CITY-$1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further certify 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 corporalion or the receiver or trustee empowerad to execute this report as required hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgess, with all other like empowered.

SIGNATURE: / £/ Do 12 L0l BSD-228 2093

HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytirne Phone #




