2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AN
3 o

DOCUMENT # P03000072216 T

1. Enfity Name

MAID RITE CLEANING, INC.

Principal Place of Busingss Mailing Address
2884 SOUTH OASIS DRIVE 2884 SOUTH QASIS DRIVE
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426

O S

04252008 No Chg-P CR2E034 (11/05)

Secretary of State

4. FEI Number Applied For

'%‘-!45:

'DO NOT WRITE INTH

20-0068727 Not Applicable

$8.75 Additiona

5. Certificate of Status Desired (] Fee Required

8. Name nnd Addreu uf Current Raglslarad Agaent

WARDLOW, JAMES !
2884 SOUTH OASIS DRIVE
BOYNTON BEAGCH, FL 33426

SR
VRIT,
il

By de
i 8

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or bolh, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraiure, typed or printad "aTe g registared agent and Jlle ! apphcable. {NOTE Ragisterea Apant signalure reguired whaen reinstaling) . DATE

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fess

10. OFFICERS AND DIRECTORS [

TIMLE P

NAME WARDLOW, JAMES J

STREET ADDRESS | 2884 SOUTH OASIS DRIVE
CITY-5T- 2P BOYNTON BEACH, FL 33444

TITLE

NAME

STAEET ADDRESS
cny-s1-2p

TITLE

NAME

STREET ADDRESS
cny-st-2ip

TTLE

NAME

STREET ADDRESS
CITY-51-2P

TILE

NAME

STREET ADDRESS
CIry-ST-2p

TILE
NAME . i
STREET ADDRESS {’? ol B B

&) i
GITY-ST-2IP ", iJﬂ i e

12. | hereby certify that the informatien supplied with this filing does rnot guality for the exemphons comaxned in Chapter 119, Florida Stalules I further cerhfy that 1hg information
indicated on this report or suppemental report is true and accurate and that my signature shall hava the same legal elfect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an at| ent with an address, with all other like empowered.

SIGNATURE: \dmes N (Darbloo ‘// /08’ st/ §E3AIK

AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytimg Phone #




