2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 27,2004 8:00 am
TN o

DOCUMENT # P03000037532 cretary of State
kP CLEANING SERVICES, INC. (9-27-2004 90001 003 **150.00
Principal Piace of Business Mailing Acdress
1905 PAMLYNNE PLACE 1905 PAMLYNNE PLACE e
WINDERMERE, FL 34786 ‘ WINDERMERE, FL 34786 s !
T s | {0 RAT AT
2315 _CONROY-WINDERMERE |
Suite, Apt. #, etc. Suite, Apt. #, efc. 09172004 Chg-P CR2EN34 (10/03)
30(0 i Applied F
City &State City & State 4. FEl Number pplied For
" D‘R Lﬂ.[\l‘b O | FL— O b—- ' (98 [D% ‘0 Not Applicabla
Zip ..-ds - Counry ’2)25:8 %5 g)uRntrh NG E- - _f.‘_ Eenif‘rcate ot Status Desired O gg‘ggq:;ﬁ“oial
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
INCORPORATE USA, INC.
3450 SANDY RIDGE DR Street Address (P.O. Box Number is Not Acceptable}
CLEARWATER, FL 33761 '

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. 1am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signature required when rainstating} | DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P 7 Delete TLE [ Change [ Addition
NAME | PHILLIPS, KATRINA A NAME
STREET ADDRESS | 8815 CONROY-WINDEMERE # 306 STREET ADDRESS
CITY-5T-2IP ORLANDO, FL 32835 CITY-ST-2IP
mE : [T pelete THLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-57-2IP
e EF delete TME O change  [2] Addition
NAME -~= - -| f a— NAME_ - - -
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-§T-2P
e [ petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7 CITY-ST-2P
TILE [ Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7- 1P
TTLE 1 Detete TITLE O change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director |
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Lo/ 04 (4010941414
I M

SIGNATURE: izl Pl o q,/ 1! A

SIGNATURE AND TYPED GR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




