FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am
ANNUAL REPORT ecretary of State

L= S

DOCUMENT # P02000033695 04-14-2008 90069 045 ***150.00

1. Entity Name

RHODES CLEANING SOLUTIONS, INC.

Principal Place of Business Mailing Address . q U U b UlU JU
7626 119TH AVE EAST PO BOX 136 . ’
PARRISH, FL 34219 PARRISH, FL 34219
R L R A IR
11516 s (& | 196 52 Cut € |
Suite, Apt. #, etc. Suite, Apt. #, eic. 01222008 Chg-P CR2E034 (12/06)
ity & State Cily & State 4. FE| Number Applied For
arevsl, Paccwh  F & 45-0471446 Not Appicabl
Zip Couniry Zip Country » . $8.75 Additional
3 (r LL OI Mern [ - 3 g( 2/ 9 MﬂMLQ,Q 5. Certificate of Status Desired O Feo Required jonal
8. Namo and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

RHODES, CARL JR
2456 MELROSE AVE SO Street Address (P.O. Box Number is Not Acceptable)

8T PETERSBURG, FL 33712

City FL | Zip Code

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

SIGNATURE
Signature, yped or printed name of registared agent and tlle if appiicatle {NOTE: Ragisterad Agent Signature requirad wrien reinstating) DATE
FILE NOW!Ill FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (o]8] 1 Delete TITLE B Crange [ Addition
NAME RHODES, MARY ) HAME 4 _
STREET ADDRESS | PO BOX. 136 smmwooess | (/Y lb S AT CJ\J/:" (2
omy-sT-2P | PARRISH, FL 34219 avste | Parrish Fe 0 3219
TITLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDAESS ] STREET ADDRESS
CITY-§T- 2P CY-51-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME . NAME
STREET AODRESS STREET ADDRESS
CITY-ST7-2P CITY-ST-ZP
TITLE 3 Delete TE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
City-$1-2P CITY-ST-ZIP
TITLE [ Detete TIMLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-ST-2P
nimg [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S7-2IP CITY-ST-2IF

12. i hereby certify that the information supplied with this fiing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemegtal report is true and aceurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver gpfrustes empowered to execyle this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachme an address, W“Wi empowesfed.

S I G NATU RE : SﬂuWRE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Dayiame Phone #
7 /=7




