2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jan 23,2007 8:00 am

P03000123137

DOCUMENT # Secretary of State

oy amo - 01-23-2007 90041 019 ***150.00
MARY S NEW CONSTRUCTION CLEANING, INC e :
Principal Place of Business Mailing Addross
10357 REIMES AVE. 10357 REIMES AVE.
e R H"Hll’ m ||‘|| l“"llmllmll}l‘”l’l Hlll ‘“l‘ Hlll “H”II"'”I lll‘
2. Principal Place of Business - No P Q. Box # 3. Mailing Address

Suile, Apl. #, clc Suile, Apt. #, alc. 15t MOORE CR2E034 {10/06)

Cily & Slale Cily & Slate 4, FE{ Number g | Applied For

20-0375935 INol Applicable
4w Country Zip Country 5. Ceriificale of Status Desired O 58'75 Addnional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MELTON, MARY
10357 REIMES AVE. Street Address (P.O. Box Number is Not Acceplable)

ENGLEWOOD FL 34224

Cily FL ‘ Zip Coda

8. The above named entity submils this slalomenl for the purpose ol changing its registered ollice or regislered agent, or both, in the Slale of Florida. | am lamiliar with, and accept
the obligations of registered agenl.

SIGNATURE
Senature, pad of proted parte of ogistered aoced fnd Lle © appligak e (NOTE Regemgrec: Agunl seynature reqired when reisstaling ) L3R TE
FILE NOW!!! FEE IS $150.00 . N )
9. Eleclion Campaign Financin

After May 1, 2007 Fee Will Be $550.00 Trusl Fund anlr?bulion. I%J fiigi?owgzz;fe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i P {1 peteta I O change [ Addition
NAMI MELTON, MARY WA
siul 1 anoiss | 10357 REIMES AVENUE SIREETANDIZ 55
eny srp | ENGLEWOOD FL 34224 Ciry st/
i v IB’Dmmu T O Ghange 3 Aduition
NAMI CARLTON, KAREN NAMI
stitannmss | 10357 REIMES AVENUE SINEL T AL S
oY 81 ENGLEWOOD FL 34224 ey sl
i S [ Deleie T O change [ Addilion
NAML GEIER, MARY NAMI
SINLADDRISS | 10357 FiEiME§ AVENUE SIRITT ADDRI S8
cy siop ENGLEWOOD FL 34224 oY Si AP
1 O peete it [ change [ Addition
NAME NAME
ST T ADNESS SIREL | ADDH 5%
CHY 8140 HIVEE
1 O pelete 111 {Jchange  [] Addilion
AR NAME
S| ADDRLSS SIRLE T ADDIESS
ClY S AP CIrY s Ar
o [ patete . [ change (] Addilion
NAM NAM:
SILETADDRESS SIREET ADDIHSS
CIHY-S1-71p CIy sl- /e

12. | hereby certify that the information supplied with this filing does not qualify Tor the exemplions contained in Section 119, Florida Statules. | further cerlify that tha inlormalion
indicaled on this report or supplemenial roport is rue and accurate and that my signature shall have lhe same legal effect as if made under cath; that | am an officer or director
of lha corporation or lhe recaiver of trustee empowoered to oxecule this report as required by Chapler 607, Florida Slalules: and thal my name appears in Block 10 or Biock 11
it changed, or on an attachment wilh an address, with all other tike empowered.

SIGNATURE: W K- s ﬁ»%/ V4 %ﬂfdzu //é’a/&? Fo s -7

IURE AND 0 ORPRINTER'NAME OF SIGNING OFFICER OR DIRECTOR Daytere Phone ¥




