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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am
ecretary of State

DOCUMENT # P03000112659

1. Entity Name
| AM-CLEANING, INC. .
L i CaT i 1y

e
[ .

o

(04-18-2008 90029 012 ***150.00

Mailing Address

2419 WELLS AVENUE
SARASOTA, FL 34232

Principal Place of Business

2419 WELLS AVENUE
SARASQTA, FL 34232

LY 5] S

.

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, efc.

03132008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
60-0005162 Not Applicable
ap — - — Cotmt[y zip Country 8. Certificate of Status Desired O 58'75 ﬁltdditiona!
- _ o M et = e s Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUDDLESTON, ANN M
2419 WELLS AVENUE
SARASOTA, FL 34232

\

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped or priniad name of registensd agent and title il applicable. (NOTE: Registered Agent signature required when reinsisting) DATE

" FILE NDW“I"" FEE IS 3150.00 9. Election Campaign Financing $5.00 may Bo
. -Aft¢r:May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added to Fees
R S (e .
10. Ct o L8 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE D 1 Delete TME [ change 7 Addition
NAME HUDDLESTON, ANN M NAME
STREET ADDRESS | 2419 WELLS AVENUE STREET ADDAESS
CITY-ST-2IP SARASOTA, FL 34232 CITY-§T-2IP
TITLE P 7 Delete TITLE [ change [ Additicn
NAME HUDDLESTON, ANN M NAME
STREET ADDRESS | 2419 WELLS AVENUE STREET ADDRESS
omy-s1-7p [ SARASQTA, FL 34232 CITY-5T-2IP
TWILE S ) o Ooelete THLE, I - [ Changa [} Addition
NAME HUDDLESTON, ANN M NAME
STREET ADDRESS | 2419 WELLS AVENUE STREET ADORESS
CITY-S7-21P SARASOTA, FL 34232 CITY-51-2P
TiTLE T 1 pelete TILE {J Change [ Addition
NAME HUDDLESTON, ANN M NAME
STREET ADDRESS | 2419 WELLS AVENUE STREET ADDAESS
CIry-S1-21P SARASOTA, FL 34232 CITY-ST-2P
THLE O petete TIME O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ChY-ST-2P
TITLE OJ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-51-2P

12. | hereby ceni

changed, or on an attachment,

SIGNATURE: J

BIGNATURE AND TYPED OR PRINTED

an addreﬁs, witr all other like empowered.

E OF SIGNING OFFICER OR DIRECTOR

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indiceted on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 1111




