2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000127225

1. Entity Name

BRYANT'S SPIC & SPAN CLEANING SERVICE INC, =

Apr 23,2008 08:00 AV
Secretary of State

Principal Place of Business

1517 NW 10TH AVE

Maifing Address  , . .

1517 NW 10TH AVE

FT LAUDERDALE, FL 33311

FT LAUDERDALE, FL 33311 -
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8. The above namad entity submits this statement for the purpose of changing its registered office or ragnslsrecr agem or bolh n the State of Florida. | am famlllar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed o printed name of segisterec agert and ttle if apphcable. |

(NOTE: Ragistered Agent signature raquired when reinstaling)

DATE

FILE NOWIIi FEE 13 $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution. ~

55.00 May Be
Added (o Fees Uh

10.

OFFICERS AND DIRECTORS

[

THTLE

NAME
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CITY-ST-21P

D
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42. | hereby certity that the information supptied with this filin

of the corporation acaiver or trustee empower

does not quality for the exempllons contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repor! or supplemental repor! is true and accurate and that my signalure shall have the sama legal offact as it made under oath; that | am an officer or director
ecula this reporyas required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

Date Daytwne Phone #




