2005 FOR PROFIT CORPORATION May 1 g, I%OE(Z)]S) 8:00 am

ANNUAL REPORT

DOCUMENT # P02000105344 Secretary of State
1. Entity Name 05-13-2005 90226 015 ***150.00
TIDY LADIES PROFESSIONAL CLEANING SERVICES,
INC.
Principal Place of Business Mailing Address
603 LINCOLN AVE 505 SW 13TH STREET vUuUJLJIOD
LEHIGH ACRES, FL 33972 US CAPE CORAL, FL 33991 US
A"
Suite, Apt. ¥, atce. Suite, Apt, #, atc. 05102005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
61-1426996 Neot Applicable
Zip Country Zip Country ’ ) $8.75 Addltional
5. Certificate of Status Desired () Peo Roqulred
6. Namo and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name -
SMART, MATCHAM A
505 SW 13TH STREET Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL, FL 33991
City FL l Zip Code
8. The above named entity subraits | for the puiposa of changing its registared office or registered agent, or both, in the Stats of Florida. | gm famniliar with, and accapt
the obligatiorf of registersd anl. . //
SIGNATURE S22 Muesvim ST &/ 508
Signature, typed or printed nama of registerad agent and e I spplicable, 1 (NOTE: Registorad Agent signaturs requined when reinstating} DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba In accordance with s. 607.193(2)@)), F.S., the
Due by Septombor 7, 2005 Trust Fund Contribution. B Added toFees corporation did not receive the prior notice.
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delets THLE [ Change [ Addition
RAME SMART, MATCHAM A NAME
STREEY ADDRESS | 505 SW 13TH STREET STREET ADDRESS
CITY-S5T-ZIP CAPE CORAL, FL 33991 CITY-ST-2IP
e S 2 oelets me CdChange [ Additin
NAME MOSS, SHARON L NAME
STREET ADDRESS | 1600 COVINGTON MEADOWS CIR STREET ADDRESS
CIFY-5T-2P LEHIGH ACRES, FL 33936 CITY-51-2F
TITLE T O Detete TME Clchenge [ Addition
NAME POPOLA, BODE NAME
STREETADORESS | 603 LINCOLN AVE STREET ADDRESS
CiTY-ST-2P LEHIGH ACRES, FL 33972 CITY-51-2F
TTLE O petete me [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-57-2IP
TMLE 7 petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Detetn TMLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
ChAY-§T1-2P CrY-§1-2P
12. | hereby certify that the information supplied with this fiing does not quality for the exemption steted in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated an this report or supplemental report ig and accyrate and that my signature shall have the same legel effect as if made under oath; that | em an officer or director
of the corporation or the receiver or trugte BpQrt a8 requirad by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with
SIGNATURE: _/, MAzaom Smaer 5/ o L39-4Y5- 147/
s‘bumsmwmonmrsouusor OFFICER OR Dato Daytime Phons




