2004-FOR PROFIT CORPORATION ‘ FILED
REINSTATEMENT .. .PECRETARY OF STATE

A
SIVISION GF CORPORATIONS

DOCUMENT # P02000092784 0
1. Entity Name s ' - el
COMPLETE DOMESTIC SERVICES, INC. : 4OEC -6 AM 8:00 .
. o

Principal Place of Business Mailing Address ’ RE%%STATEMENT
UNIT NO. 7 UNITNQ. 7
805 AUGUSTA BOULEVARD 805 AUGUSTA BOULEVARD
NAPLES, FL 34113 NAPLES, FL 34113
i i VA R

. Suite, Apt. #, etc. Suite, Apt. #, etc. 11232004 REIN-P CR2EQSS (6/04)

City & State City & State 4. FE| Nymber Applied For

. 16-1624916 Not Applicable
4 o Gountry s ap o Gouriry ) 5. Certificate of Status Desired Od gese gsq l::?:étlonai
6. Name and Address of Current Registered Agent 7. Name and Address of N‘ew R;zglstered Agent
Name
MCLEAN, JANYCE A
UNITNO. 7 ' Street Address (P.0. Box Number is Not Acceptable}
805 AUGUSTA BOULEVARD
NAPLES, FL 34113
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oﬁlce or regisiered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of regislerad agent and iite f applicable. (NOTE: Roglstered Agemt signaturs required when minstating) DATE
FILE NOWII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2005, Fee will be $300.00 ' corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ Delete e [OJchange  [] Addition
NAME MCLEAN, JANYA A NAME
STREET ADDRESS | 803 AUGUSTA BLVD #7 STREET ADDRESS
CITY-57-2IP NAPLES, FL 34113 GITY-ST-2IP
TIME [ Delete TME . [ Change [ Addition
NAME - NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CY-5T-2P
me - -+ - Cloegete - TME - - . " O changs. [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ] CTY-ST-ZP
TITLE- O pelete TME ‘ [ Change [ Addition
NAME : NAME
STAEET ADDRESS ' STREET ADDRESS
CTY-ST-2P ' CITY -57- 1P
TILE [ Delete - THLE T Change T3 Addition
NAME NAME — -
. :5 I - I [}
STHEET ADDRESS STREET ADDRESS N fml E! LN r'_-— LS i
CTY-5T- 7R CITY-5T- 2P 120600105013 *’FISQ. m
TIMLE : 1 Delete TILE ' [J Change [ Addition
NAME . N IS
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-ST- 2P

12. | hereby certify that the information suppiied with this filin g does nol qualify for the exemption statad In Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighatura shall hava the same legal affect asif made under cath; that | am an officer or director

of the corporation or the receiver or trustes empowerad to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ar-alfachment with an address, with all other like empowered.

11-30 -0 239-2%-2959

Date Daytime Phone #




