FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

DOCUMENT # P02000120869 Secretary of State
1. Entity Name _ _ KoKk
ELSIE'S CLEANING SERVICE, INC. 01-19-2006 50068 013 **7130.00
Principal Place of Business Mailing Address
8821 VAMO RD. 8821 VAMO RD.
SARASQOTA, FL 34231 SARASCTA, FL 34211
F T v A A AR
Suite, Apt. #, elc, Suite, Apt. #, etc, 01172008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Appliad For
16-1638283 Not Applicable
Zip Country Zie Couniry 5. Centificate of Status Desired [} '?g.:gg?:‘;ﬂonal
6. Name and Addroess of Current Regl d Agent 7. Nama and Add of New Regl d Agent
Name
PREWETT, DANIEL L
5777 BENEVA RD. SOUTH Street Addrass {P.Q. Box Number is Not Acceptable)
SARASOQOTA, FL 34233
City FL | Zip Code

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

SIGNATURE. .
@, YD Of O N0 R of reQistrad apent and litl i apphcabie. (NOTE: Regitionsd AQant Sirnabsnd focuaed whan rainstating) DATE
FILE NOWIIl FEE IS $150.00 8. Blection Campaign Financing 0 $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution, ' Added to Fees
10, OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PVST 1 Detete TILE ’_P / V I S IT Wge [T Addition
RAME CHOULNARD, ELSIEP NAME C. . ('k E ‘ P P
STREET ADDRESS | 8821 VAMO RD. STREET ADDRESS hOUI“ar N Sié v
cr-st-z¢r | SARASOTA, FL 34231 CTY-ST- 7P QS 3L VOmo ROC\
Tme O elete ILE Sarq sota FL 34Ya 3 1 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-ZP
TLE O Detete ME O change [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
oY ST- 2P CITY-S1-2P
TLE O Defete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TMLE 7 petets TMiE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P 1 Ciy-t-21p .
TITLE O Delete e - [J-change [ Addition
NAME MAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify tha! the information supplied with this filing does not qualify for the exempticns contained in Chaptar 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 the same fegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee 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, o on an attac with an address. with all other like empowered. ' ( n‘{ f ‘
SIGNATURE: ,OQEJ P (1 ,O’Uu,&f.('m(ﬂ /‘PICJ) Ay _ // /7 /42., QIE"{ 3 1192

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR DqT;nr)mPnonel

i ¢



