2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Apr 16, 2005 08:00 AM
Secretary of State

DOCUMENT # P02000114312

1. Entity Name o * *

LINDY'S CLEANING SERVICE INC.

Principal Place of Busin'es; __— . . — }ﬂaumg Address

2305 SW 50TH ST. = _3305 SW 50TH ST.
CAPE CORAL FLL 33914 CAPE CORAL FL 33914

2. Principal Place of Business

3. Main’ng Address

[l

- I

[l

Suite, ApL #, elc. _

t. #. etc.

1st MOORE

Suite, Ap CR2E034 (10/04)
City & Slate — City & State 4 FEl Numper Applied For
_ _ L 30-0125546 Not Applicable
Zip Country Zip Country B, Certificate of Status Desired (] Ee:ae-gesq l’:‘_l?sgmm'
&. Name and Address ofA-Cu.rr;m! Registered Agent . 7._Name and Address of New Registered Agent
' E

CANNAMELA, LINDA M
2305 SW 50TH ST.
CAPE CORAL FL 33914

Stteat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

2, The above named ennty'scjbr;wits this statemreﬁt for the purpose of changing its registered office or registered agent, or both, in the State of Florida, [am familiar with, and accept

the obligations of registered_agent.

SIGNATURE

Signatare, yped of grmied name o 1egislensd agedt and Wle | appicabie

{NTTE Registerad Agant Signature requiad when renstating)

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Fiorida Department of State

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Conmnbution.  [T]  Added to Fees

A i ] P
10, OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
1L [} O oelete TIE [Jchange [ Addition
NAME CANNAMELA, LINDA M N ; .

, LIG000G309827

STHEETAQORESS | 2308 SW BOTH 8T, | STREETADDRESS 14/ 16 /052005 3-011 150, 00
on-si-2P JCAPE CORAL FL 33814 Y51 4P b S i -
HItE D [T Delets nng [Jchange ] Addition
NAMC CANNAMELA, VINCENT A NAME
STREEY ADDRESS | 2305 SW S0TH ST. SHEET ADRESS
ofY 5171 CAPE CORAL FL 33914 o o CIY-S1-21P )
TILE 1 pelete e [ change ] Addition
NAME ) NAME
CIRFFT ANDRFSS - T - - STREET ADDRESS
GIIY-SI- 4P [SLEE S i
[ O Delete e I change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CTY. ST 2P QY -ST- TP
TMILE T pejete niLe [] Changs  [J Addition
NAME MNAME
CTREET ADDAESS STRELT ADDRESS
GitY-81-2IP Cliv-ST-7IF
TNLE O palete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADIAFSS
Ciry - ST-2P CTY.5[-4P

12. | hereby certifg that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
[t

indicated an this report or supplemental report is true an

accurate and that my signature shall have the same iegal effect as if made under oath, that| am an officer or director

of the corpotation of the recgiver or Frustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11if

changed, or on an attfch with an address, with al

SIGNATURE;

ther like empowered.

-t B0S™ 22394994 L0395

GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR TIRECTCR

Date Daytme Prone 4




