2005 FOR PROFIT CORPORATION FILED

P ~ ANNUAL REPORT Mar 14, 2005 08:00 AM
DOCUMENT # P03000112659 R Secretary of State

1. Entity Name
I AM CLEANING, INC.

Prin¢ipal Place of Business Malling Address

2479 WELLS AVENUE . 2419 WELLS AVENUE
SARASOTA, FL 34232 -~ SARASOTA, FL 34232

. , f LR R

01102005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e Aol For

60-0005162 Not Applicable
o . $B.75 additionar
5. Certificate of Status Deisrred | Fee Required

6. Name and Address of C;lmnt Registered Agent .

518 WELLS AVENUE DO NOT WRITE
SARASOTA, Fl. 34232 IN THI S SP ACE

8. The above named entity submits this statement for tha purpose of changind i{s registered offibe or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the ohligations of rggistered agent.
/ 32 ( i ‘ 05
BIGNATURE e
Signature, typed or printad name of redistt agent end thie If applicable. (NOTE: Reglsiered Agent signature raquired when reinstating} DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, 0 Added ta Fees
0. T OFFICERS AND DIRECTORS —7 —
TITLE D
NAME HUDDLESTON, ANN M N
STACET ADDAESS | 2419 WELLS AVENUE HUUUOLEA T ¢
CTY-ST-ZP | SARASOTA, FL 34232 : . : C U3A14S TS 01T TR
TmE P
NAME HUDDLESTON, ANN M

STREET ADDAESS | 2419 WELLS AVENUE
Cry-st-up SARASOTA, FL 34232 _ X _ N

THLE ] o
NAME HUDDLESTON, ANN M

WELLS AVEN
e | SARMSOTARL 322 DO NOT WRITE

e T ~ ‘ IN THIS SPACE

NAME HUDDLESTON, ANN M
STREET ADDRESS | 2419 WELLS AVENUE
OM-ST-ZP | SARASOTA;, FL 34232

ne
NAME
STREET ADDRESS
GITY-57-2P . L . . —

e

NAME

STREET ADDRESS
CITY-57-2P

12. | hereby ceﬂiz that the information supplied with this ﬁling dogs not quaiify 1or the exemnpiion stated in Section 1 19.07%3}0). Florida Statutes, | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation o the raceiver or trustee empowered to execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with g}l other like empowered.
SIGNATURE: -/émw WM - 1L [05"

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR GIRECTOR Date Daytirmie Phona #




