2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000131685

1. Emity’Name

DARREL'S CLEANING SERVICES INC.

-
§

Nl
06 HAY -1 PHI2: 50

Principal Place of Business

4085 BLIND BROOK COURT
TALLAHASSEE FL 32303

Mailing Address

4099 BLIND BROOK COURT
TALLAHASSEE FL 32303

SECRET iy GFST
TALLAIIASSEE FLORLA

AR

2. Principal Pace of Business 3. Mailing Address

Suite. Api. #, etc. Suite, Apt. #, elc.

CR2E034 (10/05)

%)ﬂ 1st MOORE

City & State City & Siale 4. FEI Number Applied For
52-2414218 Not Applicable
Zi Count Zi Countr iti
B ountry P uniry 5. Certificate of Status Desired M1 $8'75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, DARREL
4099 BLIND BROCK COURT
TALLAHASSEE FL 32303

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typea of printen name of regrstéren agant and utle i applicable

(NOTE Regsiored Agent sgnatum mauugd when renstating)

DATE

J5 7 - FILE NOWN! FEE S $150.00.", 1.
#1 - After May"1, 2006 Fee Will Be $550.00 )
. Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution. ]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ Detete TILE [ Change [ Addition
NAME JONES, DARREL NAME
g e .
STREET ADDRESS | 4099 BLIND BROOK COURT STHEET ADDRESS A eaisEs1 191 0
gr-st-2 | TALLAHASSEE FL 32303 CITY-ST- 7P 5180601025015 150,040
TLE VP [ Detete e [ Change [ Addilion
NAME JONES, IONA NAME
STREET ADDRESS | 4099 BLIND BROOK COURT STREET ADDRESS
CITy-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP
THIF 3 peleze e C— [ change . [J.addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CISY-S1- 7P CITY-ST- 2P
TILE [ celste TITLE [JcChange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ Detete TITLE {OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-21P CITY-ST-2IP
TITLE [ Deiete TTLE [JChange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-SE- 2

|

12. | hareby certily that the informalion suppliec with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director

of ithe corporaticn or the receiver or trusiee empowered to execule this report as required by Chapter 607, Flori
i like empowered.

- VG fee ] Jonc&

it changed, ar on an attachrm \

acfregs with all other
SIGNATURE: ady Q"—/

a Statutes: and that my name appears in Block 10 or Block 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/ogloe 5590182

| Dae Bayttme Phone #




