| FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUME P02000054309
1. Enty Nym NT # 05-02-2006 90181 034 ***150.00
MAID FOR YOU TAMPA BAY, INC.
Princlpal Piace of Business Mailing Address
Qoo 1T o\ 13— 22LHFARWELEBR-- OB YT 3
TAMPA, FL 3360—"3 3 Lb—y - TAMPA FL —33663. 33 b~y Y
F T v LT R e
Suite, Apt. #, etc. Suite, Apt, #, etc, 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number - Applied For
_ 56-2282652 Not Applicable
Zp Counlry ap Country 5. Centificate of Status Desired [} |§686 ;‘;fq Sdr:d“b”a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
MCLAUGHLIN, MONICA M
W ot \S & v Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 38663 3, 3 L o\
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printsd name of regisiered agent and title it applicable. (NQTE: Regisigred Agent Bgnatura required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE [ Change [ Addition
NAME MCLAUGHLIN, MONICA MQ NAME
STREET ADDRESS | B4RWFARWELEBR~ ¥ - =% VB Qv || smeraouss
CITY-ST-21P TAMPA, FL 33688 |, I L™ o CY-§7-2P _
TITLE O oclete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-St-219 CAY-ST-2P
Tms O Detete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CUY-$T1-2P
TIME O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CY-ST-21P
TITLE [ pelete TITLE (3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-s1-2p CITyY-53-2P
TILE O] pewte TILE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 113, 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 f am an officer or diractor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an amgﬁ with all otheﬁw
SIGNATURE: > _~ x\.._._\ Y-QN sk

IGNATURE AND TYPED OR PRINTED Nmsorsmm%ncmoa MRECTOR Date Daytime Phone #




