. FILED
FOR PROFIT CORPORATIOL.
- ANNUAL REPORT (AR)" i Apr 19, 2006 8:00 am

DOCTENT #p oS 31 coretary of State
1. Entity Name ¢ . . _10. e e ok ]
Ted'sCleaning Service,Inc

DO NOT WRITE IN THIS SPACE 60028630

2. Principal Place of Business 3. Mailing Address
Suite, ApL #, eic. Suite, Apt. #. oG, CR2E034B (8/05) *
City & State City & State 4. FEl Number Applied For
of-o7TTO 29 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required

7. Name and Address of Current Registered Agent

Namg
ore W . Taylor
DO NOT WRITE Streellledgsso(;%. Box Number is Not A c:giabte)
3 A1 Ave.,

————IN-THIS-SPACE———— — 3407 SWCarnedl ——————

| PRInC iy FL| 350

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 Florica. | am famitiar with, and accept

tile fyﬁbcanl {NOTE. Regisiered Agent signature /aquired when reinstaung)

January 1 - May 1 Fee ia $150.00 ¥
After May 1, Fee is $550.00 9. Election Campaign Financing ss_oo May Be
Amended AR is $61.25 Trust Fund Contribution. O Added to Foes

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE TILE
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7i7
TITLE TITLE
NAME HAME

g DRESS STREET ABDRESS
CI::—ES[:DZI: CiTY-571-2IP Do NOT WRITE

we e IN THIS SPACE

STREETADDRESS.| e STREET ADDRESS

CITY-S7-2IP CiTy-ST-2P e
TITLE e TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CIY-S1-7iP

TITLE e

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP City-57.21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | fusther certify that the information
indicated on this report or supplemential report is true and accurate and thal 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 trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or gn an

attachrnent with an address, wj Il other like empowered.
/50 772787-553¢

CBA-gADIRECTOR Data Daytime Phone #

SIGNATURE:




