i .

2005 FOR PROFIT CORPORATION
-+ ANNUAL REPORT (AR)

DOCUMENT # Po3booi3i68s
1. Entity Name —
PARREL'S CLEANING SERVICES INC. F \ L E D
Principal Place of Business Mailing Address | . ‘ 2
4099 BLIND BROOK COURT 4099 BLIND BROCK COURT 05 JUN 22 Nt
TALLAHASSEE FL 32303 TALL AHASSEE FL 32303 LTn
U LAt A
li
M
2. Prircipal Place of Businass 3. Mailing Address !Wﬂmnmwmmﬂw
409 A Blindhrevic cf - SamE 2b pﬂpupﬁ/- i} | I
Suite, Apt. #, stc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
TGleakassce FC ;
City & State ity & State 4, FEf Number Applied For
22 302 LS / U 52-2414218 Mo Aomcabis
Ze Counry Zp Counay 5. Certificats of Status Desirad [ fg—;;r’q"‘::‘gh“ﬁ'
6, Name and Address of Current Registered Agent 7. Name and Addregss of Now Registered Agent
Mo aME
M "
ﬁgESU%%RSEBOK COURT Street Addrasa {P.O. Box Number is Not W

-~“FALEAHASSEE-FL-32303 —— - - — e

City / FL | Zip Code

8. The abeve hamed entity submila this statoment for the purpose of changing ita regisiared office 5r registered agant, or both, in the State of Florida, | am lamiliar with, and accept

the obligaticns of registared agent.
] s E
SIGNATURE 7
7 DATE

Sigraiure, iyped o cinied neme o ugnhrrd

[NOTE Ragistwed Agent 3.gnatws reqursd when reraiatng)

= 1t
FILE NOW!I! FEE IS $150.00 . 5. Eloction Campsign Firancing  $5.00 way Bo
After May 1, 2005 Feo Will Be §550.00 o
Trust Fund Contribution. [J  Added lo Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE P 3 Detete e [JChangs [ Addilian
NAME .|JONES, DARREL HAME
SIRFL1 ADORESS | 4099 BLIND BROOK COURT SIREET ADDRESS _
oiv-si-1P | TALLAHASSEE FL 32303 otv-st-ap SOONSEELI1IES .
nne VP £ Detets miE Un/ 87 =~ ullg=—din “Cuarigs™ ') Addition
MAME JONES, ICNA HAME
SIRTET ADDRESS | 4099 BLIND BROOK COURT STREEN ACDRESS
CIFY-S1-7IP TALLAHASSEE FL 32303 [AIE B 4
niE 3 Deiste e O change [ Addtiion
RAME R ) i e
SIRLEY ADORESS STREET ADORESS
Y- S1- 1P iy $1-71P
WLE O Detete e D changy [ Agdition
NAME HAME
STREET ADORESS STREET ADDRESS
Ciry-s1.0p CIFY-S1-07
THLE £ Detata 1iLE CJChanga  [2 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-Si-ap orY-5i-29
W O pelete IE [Ochangs [ Addition
RAME NAME
STREET ADDRESS STRCET ADDRESS
ary.-§i-zp onY-SI- 2@

12. | hareby certify that the information supplied with this filing does not qualily for the exemption stated in Seclien 119.07(3)()), Florida Statwies. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same Iagal effect as il made under oath; that | am an officer or director
of tha corporation or the receiver or tustee empowared 10 executa this tepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changad, or on an atachment wi othet kke empowered. -

SIGNATURE: %%/
[AME 5!‘ SHOMNG OFMCER OR DIRECTOR [+ ) Daytrys Prone #




