2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2006 8:00 am
Secretary of State

DOCUMENT # P03000131289

1. Entity Name

TERESEA MILLER CLEANING SERVICE INC

03-14-2006 90033 028 ***150.00

Principal Place of Business

10760 IIM EDWARDS RD

Mailing Address
P.0. BOX 230

HAINES CITY, FL. 33844

LAKE HAMILTON, FL 33844

2. Principal Place of Business

3. Mailing Address

LA R DS ERA

Suite, Apt. #, etc.

Suite, Apt. #, elc.

03062006 Chg-P CRZ2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
20-0383840 Not Applicable
Zi Count Zi i
' ouniry ® Country 5. Centificate of Staws Desired ~ [] 987 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MILLER, TERESEA
10760 JiM EDWARDS RD
HAINES CITY, FL 33844

Street Address (P.0. Box Number is Not Acceplabla)

L]

-

City

FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered
tha cbligations of registered agent.

SIGNATURE

oifice or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

Signature, typed or printed name of regrstered sgent and 1itle il apphcabie

(NOTE Registered Agent Signatura required when raingtating)

DATE

FILE NOWIl FEE IS $150.00

After May 1, 2006 Foo wlll bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10.  QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114

TIE PTD . 1 Delete TITLE [CJChange [ Addition
NAME MILLER, TERESA NAME

STREET ADORESS | 10760 JIM EDWARDS RD STREET ADDRESS

ory-§i-2p HAINES CITY, FL 33844 CITY-ST-2IP

TITLE VP O Delete TITLE [ Change  [] Addition
NAME LEITHEAD. GWENDQLYN NAME

STAEET ADDRESS | 1202 NEIL ROAD STREET ADDRESS

CITY-S1-7P DAVENPORT, FL 33837 GITY-ST-2IP

e S [ pelete TILE [OChange [ Addition
HAME MAY, MICHELLE R MAME

STREET ADDRESS | 51 N 30 ST STREET ADDRESS

CHY-ST-JIP HAINES CITY, FL 33844 CiTy-SI-21P

TIILE 7 Getete TITLE [JChange [ Addition
NAME NAME

SIAEET ADDRESS STREET ADDRESS

CITY-§1.21P CITY-SI-2IP

TILE [ petete TITLE [JChange  [J Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-§1-21P CItY-51-2IP

TILE O petete TNLE {JChange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIvy-S1-2IP

12. | hereby cerlily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cerlily thal the information
ingicated on this repart or supplemental report is (rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
ol the corporation or the receiver or rusiee empowared 1o execute this repon as required by Chapter 6C7, Florida Statutes; and that my namea appears in Block 10 or Block 11l

changed, or on an auachﬁem with an address, with all other lke eqnpowered.

T4

SIGNATURE: _/;

SIGNATURE AND TYPED OR Fm@ NAME OF SIGNING OFFICER OR DIRECTOR

3-/0-06  F63-439-82385

Daytrme Phone #




