'"FILED

2008 FOR PROFIT CORPORATION Mar 07,2008 08:00 A

ANNUAL REPORT ‘

DOCUMENT # P03000126468 L

1. Enuty Name

ALICE'S CLEANING SERVICES, INC.

Principal Place of Business Mailing Address
102 WILD HORSE DR. 102 WILD HORSE DR,
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536
02242008 No Chg-P CRZEOB"‘I (11/05)
DO NOT WRITE IN THIS SPACE PR T— ST
20-0406198 Not Applicable

5. Cerficale of Stalus Desied ~ []  $5+79 Additional
Fee Required

6. Name and Address of Current Registered Agent

102 WILDHORSE DR DO NOT WRITE
CRESTVIEW, FL 32536 IN THIS SPACE

8. The above namad entty submits this statement for the purpose of changing iLs registered olfice or registered agent, or both, in the State of Florida. { am familar with, and accept
the obhgations of registered agent.

SIGNATURE
Sigrature typed or pusied name of registered agert acd ile d applcaote INOTE Reisieran Agont sigrature reguired whan reinglanngt NATE
FILE NOWH! FEE IS $150.00 9. Elecivn Satnpaigh Mivencing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. [0 Addsdtc Fees
10. QFFICERS AND DIRECTORS l
TILE RIS
NAME BROWNING, ALICE A
: ulE [ uTelwy
STREET ADDRESS | 102 WILDHORSE DR. o MOOOOOEL08E2 )
orv-s12r | GRESTVIEW. FL 32536 03/25°00-8001R-007 150, 0
TiLE
NAME
SIREET ADDRESS
CITy-81- 4P
ntk
NAME

s DO NOT WRITE

- : IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

TNLE
NAML
STREE! ADDRESS |
CITY-ST1-21P

Tk

NAME

STREET ADDRESS
CIy-81-2P

Secretary of State

12. ) hereby cartify that the information supplied with this hling does not qualify lor the exemptions contained in Chapter 119, Florda Slatutes. | further ceartify thal the infermation
indicatad on this report or suppiemental repert 1s true and nccurate and that my signaturg shall have (he same legal eflecl as if made under oalh: thal | am an officer or diraclor
of the corporaucn or tha recetver or trusiee empowered Lo wxacule his report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Blogk & ¢ if
changed, or on an allachment with an address, with all other ke empowered.

% \
SIGNATURE: %/ B reomcisy 3-5 09 —ocol83-557

PED OR PRINTED NANE OF SIGNING OFFIGER OR DIRECTOR Date Daytrre Phone &

] l’g A A it al, ale
LA A [ ANV A A A ]




