2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

BROWNING, ALICE A
8729 SADPINE DRIVE
NAVARRE, FL 32566

LR
-

DOCUMENT # P03000126468 04-27-2006 90212 019 ***150.00
1. Entity Name
ALICE'S CLEANING SERVICES, INC.
Principal Place of Businass Mailing Address A
8729 SANDPINE DRIVE 8729 SANDPINE DRIVE y
NAVARRE, FL 32566 NAVARRE, FL 32566 e
T s YRR EACTA GO
(02 Wikd HORSE DR | 102 W) HoRsE DA
Suite, Apt. #, elc. Suite, Apt. #, alc. 04252006 Chg-P CR2E034 (11/05)
City & State - City & State 4. FEI Number Apptied For
c ACSTV 1&EW_ FL CI( ESTVIEW F& 20-0406198 Not Applicable
32; < 3 6 L Country 3Z£s 3 b Country S 5. Cenilicate of Status Desired [ ?i‘;;ﬁf:umo"ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireat Address (P.O. Box Number is Not Acceptable)

105, WD HoRs& DR

Y CRESTVI EW FL ([ 85% 36

the chligations of regi.ﬂiared agent.

LY
SIGNATURE I

3
8. The above named eﬁlﬂ_’y submits this stalement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

Slgnatureﬁyped or printed name of regrsiered agent and bile if applicable

(NOTE Registered Agent signature required when reinslating)

DATE

FILE NOWI!I! FEE IS $150.00

Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may e
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Pis [ vetete Time [ change [ Adaition
NAME BROWNING, ALICE A HAME

SIREET ADDRESS | 8729 SANDPINE DRIVE sieetooress | (OF, AIAD MHORTE D R

ON-57-2P | NAVARRE, FL 32566 ovsir (e RESTVIEW FL 32536

TITLE O pelete TITLE [ Change [ Additien
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-71P CITY-§T-7IP

TILE [ pelere TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T1-2P CITY-S1-2P

TITLE [ pelele TLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2P

TITLE T Delete 1ITLE [Jchange [ Addition
NAME NAME

STREET. ADORESS-] ————— ——— STREET ADDRESS )

CITY-ST-2P GITY-ST-21P

TmE ] oelete TTLE [ Crange [ Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CaY-§T-7P CIfy-§l-2p

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

12, | hareby certily that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this repon or supplemental report is (rua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

@-25006

SIGNATURE: MJJ @L.um«-

Date Daytama Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE’DR DIRECTOR



