FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P03000105372 05-02-2008 90147 029 ***158.75

1. Entily Name

CLEANING SERVICES BY YOLANDA TURNER,INC.

Principal Place of Business Mailing Address .

3420 50TH PLACE 3420 50TH PLACE ,

LOT 43 LoT 43

VEROQ BEACH, FL 32967 VERQ BEACH, FL 32867

ST TS A OIS
Suite, Api. # etc. Suite, Apt. #, etc. 03262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

16-1684734 Nat Applicable
Z\p-lr_ﬂ o Cnunl_ry . ern B o 7COumry B 5: -Cfii-'-isﬂte of Slatusrllr)e__sireqm ] _Eigfqag:&t'_i‘ B
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TURNER, YOLANDA Y
3420 50TH PLACE Street Address {P.0O. Box Number is Not Acceptable)

LQT 43
VERO BEACH, FL 32967

;. ' “ FL

Zip Code

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

SIGNATURE :
S»gnal\_:e. typed or printed name of regrstéred agent and tiie f applicaole. {MOTE: Registered Agent signature requued when rensiating) DATE
. N
FiLE NOW!! FEE IS $150.00 9. Blection Campaign Financing . $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L Addad to Fees
o
10. B OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T Delete TMLE [ change  [] Addition
NAME TURNER, YOLANDA Y NAME
STREET ADDRESS | 3420 50TH PLACE LOT 43 STREET ADDRESS
oy-s7-2P ;| VERQ BEACH, FL 32967 CITY-$T1-2IP
TIILE ] Delete TTLE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-21P
R [ - o -7 Delete REGE ) [ Change [ Aadftion”
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-51-2P
TILE L1 pelete TITLE [ change  [T) Addition
NAME NAME ’
STREET ADDRESS STRECT ADDRESS
CITY-5T-2P CHTY-ST-2iP
TIILE 7 Delete TITLE [T Crange  [] Adtilion
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITy-$T-2P
TILE . 1 Delete ILE i crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 2P CITY-ST- 2P

12. | hereby certily that the information supplieg with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppByental repophys true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receivdl &r trustee efhfjowered lo execute this report as rqued by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

auerad 10 xeouts s epart E ! > dlkloy T7a-%) th}

OAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phione #

S




