FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000029679 03-26-2007 90050 002 ***150.00
1. Entity Name
TALMA’S CLEANING SERVICE, INC.
Principal Place of Business Mailing Address
5744 ANTIETAM DRIVE 5744 ANTIETAM DRIVE
SARASOTA, FL 34231 SARASOTA, FL 34231
e LI
Suite, Apt. #, etc. Suite, Apl. #, etc. 03162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
41-2084466 Not Applicable
4 Courtry Zip Courtry 5. Certificate of Status Desired | ?i‘;g‘ﬁf:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — K
PREWETT, DANIEL L “heile O30
5777 BENEVARD $§ Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34233
OO ?nﬁ/ | wlran €.
City - Zip Code
Toett sorA FL 2 ] |

8. The above named antity submits this statement for me pur-pose of changing its registered off ice or reglstered agent, or both, in the State of Florida. T am familiar with, and accept
the obligations of registetes agent.

e . £ B0 O P Sl

S\gn 2. Med of pnmad narme of regmered agent and titke if apphceble {NOTE: Hegistered Agent signafure raguired when reinsiating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5_(}0 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PRES [ pekete TITLE [ Change  [] Addition
NAME GOOCDIN, ALTAMIRA M WAME
STREET ADDRESS | 5744 ANTIETAM DR STREET ADDRESS
CITY-ST-ZIP SARASQTA, FL 34231 CITY-ST-2IP
TITLE VST [ pelete TIME [ Change [ Addition
NAME GOODIN, PAULR NAME
STREET ADDRESS | 5744 ANTIETAM DR STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34231 CITY-ST-2IP
TITLE [ felete TIFLE [J Change £} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-20P
MLE O Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-ST-7IP
TITLE [ Delete TITLE [] Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21#
THLE O celete THLE H [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2p CITY-§T-ZiP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes 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, or on an attachment with an address, with all other like empowered.

SIGNATURE:S;SQMQL_Q:@;V\- 03/16/07 (941)538-4048
Sl TURE AND TYPED DR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Date Daytime Phone ¢




