FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000109284 S 04-20-2007 90092 004 ***150.00

1. Entity Name
ANANDA CLEANING SERVICES INC.

Principal Place of Business Mailing Address : b S

[FY Jo  BEAGFRAGCE HAALOR WL, — SAME
Suite, Apt. #, elc. Suite, Apt. #, etc. 01022007 Chg-P CR2E034 (12/06)
City & State City & Slaie 4. FEI Number Applied For
btz | FL 20-0277331 Not Applicable
?; % 558 Country Zie Country 5. Cerlificale of Stalus Desired a f‘g'gesql';:’aﬁ“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- wWBe <
KUBICKI; STANISLAW CTANISLAW K (C <t
711 S LINCOLN AVE APT B10 Street Address (P.O. Box Number Is Not Accepiable)
CLEARW. , FL 33756
[9Y 20 HERITAGCE pARLOR INC,
v iuerz FL | %2%“55 3

8. The above named entity subntits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent. o — ) u.ﬁ ¢ K
> v . STAnI S L ~ !
SIGNATURE WJ)/PL‘/ M( : REG + AGENT }/27/07

‘Sigrature. typed or prinied name of regisiered agent and 1 it applcable. (NOTE: Regrstered Agenl signalue requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE P 3 oelee TITLE Mhange 3 Addition
NAME KUBICKI, STANISLAW NAME
: ' ‘ 22§ TARCE ARBOA [ac,
STREET ADORESS | 711 S LINCO E APT B10 swestaoress | S Y 20 HER H
ory-sT-zf | CLEARWATER, FL 33756 oTv-sT-zp LT | FL %2557
TIMLE [J Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-71P
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-§T-2IP
TITLE O pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TWILE [ pelete TTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
ot 1he corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny with an addraess, with all gther Jike empowered. W /(.u’&[ vy
/o L STANISLA _
SIGNATURE: ¢ ; K&MMQ-‘"/M/A - /RES . 2/ay/f07 _747-504-9989

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




