FILED
2006 FOR PROFIT CORPORATION Jun 14, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000058689 (=D 06-14-2006 90004 025 ***150.00

1. Entity Nama
MRS. CLEAN IT, INC.

JT v
Principal Place of Business Mailing Address q U,u J
2692 FOUNTAIN VIEW CIRCLE #108 2692 FOUNTAIN VIEW CIRCLE #108
NAPLES, FL 34109 NAPLES, FL 34109
r Sy SR AR 00 0 A CRMIOAE
ROV 1 Jauutca Ot R - | — e
Sulte, Apt. . etc. Suite, Apt. #, elc. 05112006  Chg-P CRZE034 (11/05)
City & State City & State 4. FE| Number Applied For
Naoles . E( 20-0091932. Nt Aapicaiy
Zg . Country Zip Caountry " . $8.75 Additionat
- f -
3L_‘ \\q Qn \\‘C.i—' 8. Certificate of Status Desired (N} Fee Raquired
5.'wamofcun.mwmudhgom 7. Nama and Address of New Rogistared Agent
Name _9
GALVEZ, MIRELLA Ayl
2692 FOUNTAIN VIEW CIRCLE Susal Address (P.O. Bax Number is Not Acceplabla)
108
s, . sats 2097 Tauren Cl.
City Zi o
MNaples FL | 3%”%
8. The above named entity submits this statament for the purpesa of changing ils registered ofiice or registerdd agent, or both, in the State of Forida. | am familiar with, and Sccept
- the obligations of registered agent.
SKGNATURE
Signature, typed or printad name of regisiened agont and tite i appcable. {NOTE: Ragistared Ager sigratue requirad when reingtating) DATE
©  “TTFILENOWH! FEE IS $450.00 ~ - | 8- Electon Campaign Financing _~ $5.00MayBe | i accodince wilh 8. 807.193(2)(b). F 5., the |
Due by September G, 2006 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
0. - - QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | P O tekere e [fcrange L3 Adsiion
NAME . LGALVEZ MIRELLA - -, NAME .
SIREET ADORESS | 2692 FOUNTAIN VIEW CIRCLE #108 srenomess | B09T “Tavuren ot
ov-s1-7P | NAPLES, FL 34108 .. CAY-57-2P paples £ 34({9
TME ’ [ petate TILE \ U I Change [ Additien
MAME NAME o
STREET ADDRESS STREET ADDRESS )
Oy -$T-20 city-st-ap
iMmLE 7 Detete TE O cChange [ Addition
HAME ] NAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-3F CIFY-§T-2IP
1IRE [T petete TILE [ changs [ Addition
NAME RAMGE
STREET ADDRESS STREET ADORESS
‘omvigeoe )T CIvY-ST-2P T
TME 3 Deita e Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§1-ap CAY-ST-2P
TME [ Detete me O change [ Aodition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -S1.2P
42, | hereby certify thal the information suppfied with this r!.m does not qualify for the exemptions contained in Chapter 118, Rlorida Statutes. | further certify that the information
Indicated on this report or supplamental repart is ue accurate and that my signature shall hava the samae lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ortiistes e 5o ered to execute this report es required by Chapter 607, Forida Statutes; and that my neme appears in Block 10 or Block 11 i
changed.ormannacrwnemwuhanaddr all other like empowered.
SIGNATURE: g
i UNTIRT NAME OF TIONING OFFICER OR DIRECTOR Date Daytime Phone #




