2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000121601

1. Entity Name

R & R CLEANING PROFESSIONALS, INC.

May 05, 2008 08:00 AN
Secretary of State

Mailing Address

613 SW NICHOLS TERR.
PORT ST. LUCIE, FL 34953

Principal Place of Business

633 SW NICHOLS TERR.
PORT ST. LUGIE, FL 34953

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

A VAR

Suite, Apt. #, etc.

i . #, .
Stite, Apt. #, stc 04302008  Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
56-2432006 Not Appticable
Zi Zi -
P Country P Country 5. Certificate of Status Desired A $8.75 Additional
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registerod Agant
Name

RICHARDSON, JENNIFER

613 SW NICHOLS TERR.

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

PORT ST. LUCIE, FI. 34953

City

FL Pip Code

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

the obligations of registered agent.

SIGNATURE
Signatwe, typad of printed name of regrstered 2ent and Ll If sppcabls

{NOTE. Registerad Apant signature isquired whan rensiaing

OATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Foo will be $550,00 Trust Fund Contribution. O AddedioFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PRES ] Delele TITLE O cChange [ Addition
NAME RICHARDSON, JENNIFER A PRESIDE NAME i NO00TS4 7745
SIREET ADDRESS | 643 SW NICHOLS TERRACE STREET ADDRESS N e Ty v B S R T W
Ik L =002 bt 150, a0
CITY -ST- 712 PORT ST. LUCIE, FL. 34953 CirY-SF- 2P
TILE TREA 1 Detete TITLE [ Change ] Addition
NAME JACOBS, PHILLIP A TREASUR NAME
STREET ADDRESS | 613 SW NICHOLS TERRACE STREET ADDRAESS
CITY-§T-71P PORT ST. LUCIE, FI. 34953 Ciry-SF-2P
TITLE SEC O petete TIME [ change [ Addition
NAME RICHARDSON, GERARD R SEC NAME
STREET ADDRESS | 613 SW NICHOLS TERRACE STREET ADDRESS
Ciry-ST-2iP PORT ST. LUCIE, FL 34953 CITY-SI-2P
TITLE ) 1 Delete TILE [ cCnange [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-219 CIY-ST-2P
TITLE O elete e [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS R
CITY-ST-2P CITY-§1-7P i
TITLE O pelele TTLE [Ochange [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CINY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infarmation
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eporl as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

of the corporation or theligceiver or trustee emys
changed, or on an attac

o execute thi
hep i

indicated on this report gf supplemental report is true an
%enl with an addres:

SIGNATURE: __|>

T2 7% &7ro

NATURE AND TYPED OR PAINTED NAME OF SIGNING QFFICER OR DIRECTOR

-
o

Daytme Phone 4

‘_r‘L%o [og
N

~NJ




