2005 FOR PROFIT COBRPORATION

ANNUAL REPORT (AR) -

DOCUMENT # P03000123137

1. Entity Name “

MARY'S NEW CONSTRUCTION CLEANING, INC.

Principal Place of Business

10357 REIMES AVE,
ENGLEWOOD FL 34224

Mailing Address

10357 REIMES AVE.
ENGLEWOQQD FL 34224

2. Principal Place of Susiness

3. Mailing Address

Suite, Apt. 1, etc. .

I

FILED
Mar 28, 2005 08:00 AM
Secretary of State

Il

|\|

Il

T

Suite, ApL #, ete. 1st MOORE CR2E034 (10/04)
City & Siate o City & Stale i 4. FEI Number Appiied For
_ . _ 20-0375935 Not Applicable
Zip County ap Country 5, Cerificate of Status Desired [ ffégfqaf:{;‘m“a‘
6. Name an_d__Ad;i[ess of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

MELTON, MARY
10357 REIMES AVE.
ENGLEWOOD FL 34224

Sreet Address (P.0. Box Numbar is Not Acceptab!e)

City

Zip Code

FL

i an - P P N - o _
8. The above named entity submits this statement for the pumase of changing its registered office of registerad agent, of bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed neme of ragistared agent end lide f applicable

{NOTE Regrsteiad Agent signature required when raimstaling)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of Stale

9.

Election Campaign Financing
Trust Fund Centribution.  [J

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITEONSIQHANGES TO OFFICERS AND DIRECTORS IN 11

T P D Delete THLE B Tl i D Change U Addition
HODO0; TEnas

s ey pe e A2/ 05-B0N36-015 150,00

TIRELT ADDRESS | 10357 REIMES AVENUE STREET ADDRESS et

cry-s-2p  |ENGLEWOQOD FL 34224 oY sl e _

WiE i/ [ Defete 1 ] Change I Addition

NAME CARLTON, KAREN HAME

SIRLET ADDRESS | 10357 REIMES AVENUE . STRELT ADDRESS

CIIY-87-2IP ENGLEWOQOD FL 34224 ) Cliv-si- ap ]

TE 5 O pelete HETS [ change  TZ) Addition

NAME GEIER, MARY HAME

STRCET ADDRESS | 40387 REMES AVENUE STREE! ADDRESS

oIy -§1-2IF ENGELEWOOD FL 34224 CIY-57- 219 )

WL O pelete Wit [J Change ] Additlon

NAME NAAE

STREET ADORESS STREET ADNRESS

CTY-5T-7P ] _ CHiY-ST- 2P

WILE O velete WiLE [ thange [ Addition

NAME NAME

STREET ADBRESS STRFET ADDRESS

Cry-sl-2p = ) ) CITY.5i-7IP 7

e O pelete Wit [ change ) Addition

NAME r NAME

STREET ADDRESS SIREET ADDRES3

CITY-51-2ip _ Qo

12. | hereby cartify that the information supplied with this filing does not cualify for the exemption statad in Section §13.07(3)(7), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatu
of the corporation or the recelver or trustee empowered to execute this report as require

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

re shall have the same lagal effect as it made under cath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

A
TYPZD OR FRINTED NAME OF SIGNING OFFICER OR D

IRECTOR

g@f Gt s P TRES

Dale Dayime Prgng ¥



