2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000047525

1. Enbiy Name o _
SIX LADIES IN A BUCKET CLEANING SERVICE, INC.

o= e———

Principal Place of Business

705 MARYLAND AVENUE
ST.CLOUD, It 34768 -

Mailing Address

705 MARYLAND AVENUE
-ST. CLGUD, FL 34769
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Secretary of State
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4. FEI Numbor ' Applied Fc;r__ o
74-3040632 Hot Applicable
$8.75 nedivional

K. Certificate of Stalus Desired O Foo Requirad

G, Namuand Address of Currant Regisisrod Agent I

WILLIS, MARY
705 MARYLAND AVENUE .
ST. CLOUD, FL 34769 . -
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8. The Vabaue namad entity submils this statement for the purpose of changing its registered cﬁicé
the abligations of registered agent.
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DATE

9. Blecton Camnpaign Financing

1l
FILE NOWI! FEE 1S 3150.00 rum Eund Contsibtion.

After May 1, 2005 Fee will be $550.00

$5.00 may Be
hdded wFees
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10, _OEFICERS AND DIRECTORS 1

D
WILLIS, MARY

705 MARYILAND AVENUL
ST. CLOUD, FL 34769

TIFLE

NAME

STRECT ADDRISS
CITY-§T-21F
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BIANCO, MICHELL ~ o .
705 MARYLAND AVENUE
ST. CLOUD, FL 34768 _
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12. | hereby certify that the information supplied witks this ﬁung
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changed, of on an attachment with arr address, with all other like empoweied.

SIGNATURE: 7l L/ i

does not quaily for the exemplion sletedin

Seclion 112.07(34i3, Florida Stetuies. | funther cenify that the information
accurate and that my signature shall have the same legai effect as If made under cath, that | am an offlcer or director
ered to exacule this report as required by Chaptor 807, Floriga Statutes, and that my name appears in Block 10 or Block 11
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