2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 12,2004 8:00 am
Secretary of State

DOCUMENT‘ # P03000032074 ;

1. Entity Nama

LAKELAND PROFESSIONAL CLEANING SERVICES, INC.

07-12-2004 90016 043 ***150.00

Mailing Address

2846 BLUSH DRIVE
LAKELAND, FL 33813

Principal Place of Business

2846 BLUSH DRIVE
LAKELAND, FL 33813

"

440479358

2. Principal Place of Busingss 3. Mailing Address

OO R

. Suite, Apt. &, elc. Suile, Apt, #, elc.

05062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
5i-04547777 Mot Applicable
P Country " Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' Name
_..WALLACE.,EAU_L__E,___ ST TTNE T - LSRRI e o W D e T T T e = —_— .-

2846 BLUSH DRIVE
LAKELAND, FL 33813

Street Address'(P.O. Box Number is Not Accepiabie)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accem

the abligations of registered agent.

SIGNATURE

Signaire. Ivuadbr ;:Hn!ud name ol regislered agent and lila it applicabie,

(NOTE: Aegisternd Agent signature ratuired when reinstatng}

DATE

FILE Nowm FEE 1S $150.00
Due by September 8, 2004

9. Election Campaign

-

Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees .

In accordance with s. 607.193(2){b), F.S., the
corporation did not receive the prior notice.

10. - ~.' QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P. .. O petete TME O change [ Additicn
NAME WALLACE, PAUL E NAME
STREET ADDRESS | 2848 BLUSH DRIVE STRLET ADDRESS
Cily-S1-2IF LAKELAND, FL 33813 ) CITy-ST-2P
TIILE [ Delete TTLE [J Change [ Additign
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE 3 Delete TITLE . [ Change  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
ClY-51-2P CITY-ST-ZIP )
me ; - o LDelre — _fTME_ - e iz (Change - ElAedtion] | L e
MAME NAME
STREET ADDRESS STRECT ADDRESS
CilY-§T-2P N CHrY-sT-21P
TIILE 3 oelete rifi [Ichange ] Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-ZP
TIME 3 Detete THLE /O Change 3 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2iP oiny-g1-zp

12. ! hereby certify that the information supplied with th|s filing daes not qualify for the exemplion stated in Section 112.07(3){i}. Florida Statutes. | turther certify that lhe infermation
acecurate and that my signature shall have the same legal effect as it made under eath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

indicated on this repait or supplemental report is true an

ress, with all other like empowered.

changed, or on an attachment with an a
SIGNATURE: 6

T—d-0Y— L3~ 644 -77%

S'GNATURE AND TYPEQ OR PRINTED NAME QF SIGNING QFFICER QR

OIRECTOR

Ll

L2aytimg Phona #




