2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PQ3000009343

1. Enlity Name

WAY TOO CLEAN CLEANING SERVICES, INC.

Apr 09, 2007 08:00 Al
Secretary of State

Mailing Addrass
232 N.W. LINCOLN AVE.

Principal Place of Business

232 N.W. LINCOLN AVE.
PORT ST. LUCIE, FL 34983  US

PORT ST. LUCIE, FL 34983  US

DO NOT WRITE IN THIS SPACE

AR EhA R

CR2EQ34 (11/05)

01302007

No Chg-P

Applied For
Not Applicable

$8.75 additional
Fea Required

4. FEI Number
| 38-3671014

5. Certificate of Status Desired O

6. Name and Address of Curront Registered Agent . -

TOWLE, JOHNE
232 N.W. LINCOLN AVE
PORT ST. LUCIE, FL 34983
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8. The above named entity submils this statemant lor the purpese of changing s reglslered oﬁlce or reguslereu agem or botn, in the State of Florida.  am familiar wnh ancl accept

ihe obligations ol reqisterec agent.

SIGNATURE

Sigralure lvped o prred namie of ragisterad agent and il i applicable

(NOTE Ragisierad Agent signalura requrred when ranstatng) DATE

“'FILE NOWII! FEE 1S $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contripution.

--9; Election Campaign Financing

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1

TLE P

NAME TOWLE, JOHN E

STREET ADDRESS | 232 N.W. LINCOLN AVE.
CIrY-S1-2IP PORT ST. LUCIE, FL 34983

Tme

NAME

STREET ADDRESS
chy-sr-2P

THLE

NAME

SIREET ADDRESS
Cily-51-2iP

NTLE

NAME

STREET AGDRESS
GITY-ST-2IP

TITLE .
RAME . .. _ . . e . oIIL
STAEET ADDRESS
CITY-ST-2if

T -

HAME - '.- . 3 . :.:-n.“ l- . - o
SIREET ADDRESS T
CITY-87-2IP

DO NOT WRITE !
IN THIS SPACE *

. I S WL Lot ‘.""htia

12. | heredy carlify that the infarmation supplied with this i g does nol guality for the examptions centained in Chapter 119, Florlda Statutes. | further certify that the information
accurato and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recever or lrustee empowered 10 exacule this reporl as required by Chapter 807, Flonda Stalutes; and that my name appears in Block 10 or Block 11 if

indicated on 1his report or supplemental report is frue an

changed. or on an attachment with an address. with all ather like empowered.

SIGNATURE:

[GNATURE AND TYPED OR PRINTED NAME CF SIGNING CFFECER DR DIRECTOR

Dayura Prans ¥

{7

Nl £ Tanle. ’7%5/07 722-201-5726



