FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000071426 02-02-2006 90078 042 ***150.00
1. Enlity Name
LINNEA'S CLEANING SERVICE, INC.
Principal Place of Busingss Mailing Address Q“‘\]-.U .
502 129TH ST. NE 502 129TH ST. NE ’
BRADENTON, FL 34212 BRADENTON, FL 34212
e s VRO MAIARC A
Suite, Apt. #, etc. Suite, Apt. #. elc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
01-0725010 Nol Applicabla
ap Country Zip Couniry 5. Certiicate ol Status Desired 3 geae'gi ‘:}E:;"C‘"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Nameg
ELLIOTTLINNEA
502 129TH ST NE Streat Address (P.O. Box Number is Not Acceptatile)

BRADENTON, FL 34212

City FL 1 Zip Code

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

SIGNATURE

Signatura, typed or printad name of registerad agent and kit il apsicable INQTE" Reygisterad Agant signature required when rensianng) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TINLE PSTD ] Detete TTLE 1 Ghange [ Addition
HAME ELLIOTT, LINNEA, NAME
SIHLET ADDRESS | 502 129TH ST. NE STREET ABDRESS
CITY-S7-2IP BRADENTON, FL 34212 CITY-sT-71P
e VD [ Dajete VILE [ Change [ Addition
HAME ELLIQTT, ROBERT R HAME
STREET ADGRESS | 502 129TH ST. NE STREET ADDRESS
Ciy-sr-2Ip BRADENTON, FL 34212 CITY-ST-71IP
TILE O petete TIIE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$7-2P CITY-§7-ZP
fILE [ Delete IILE [ Change £ Addilion
HAME HAME
SIREET ADDRESS SIREE] ADDRESS
CINY-5§- P CINy-51- 21
e {3 velete s ] Change ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-4IP Y-S 2P
TITLE T Delete TILE [ Change 3 Aadition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2iP

12, | hereby cermg that the information supplied with this filing does not gualify for the exemptions 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 ihe same legal effect as if made under oalh; that 1 am an officer or director
of the corporalion or the receivel.pr trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appesrs in Block 10 or Block 11if
changed, or an an aitachryentxih an address. with all other like empawered. ?Vf

¢ CDsalS W 7 %oAa 747555

[Z4 saén?ﬂ'uue AND TYPED OR PRINTED NAME OF 8iGNING OFFICER OR DIRECTOR Cala Daylime Phore £

SIGNATURE:




