2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P03000131814 T Mar 17, 2005 08:00 AM

1. Enity Nomo . . Secretary of State
CATHY N. POINTS CLEANING SERVICE, INC, '

Principal Place of Businass :_[_\{miling Address

11043 BOURASSA BLVD 11043 BOURASSA BLVD .

SRIREE LSS I

2. Principal Place of Business o 3. Mailing Address
Suite, Apt. #, ete. — Suite. Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State T City & State 1 4. FE! Number Applied For
20-0393703 Not Applicable
Zip Country P 7| Country 5. Certificate of Status Desired O $8.75 additional
Fee Aequired
6, Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
- S ) - - Name -
I:?ézg %glfgfs\(sﬁ BLVD Srreet Address [P 0. Box Number is Not Acceptable) ' - B
BROOKSVILLE FL 34613 — .
City o FL Zip Code

8. The above named antity submits this statement for the purpese of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent. :

SIGNATURE

Signatura, iypsd ef printed name of fegistated agenl ;and;ﬂ]i}W appficakla méff Ragisiated Aganil signaturs Teciured when iensiatng]” ~ - DATE
- oot o -
FILE Nowt! FEE ‘5:’ $150.00 e 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change  [J Addition
NAME POINTS, CATHY N MAME UUDQGDEE?EB‘Q
STREET ADDRESS | 11043 BOURASSA BLVD STREET ADORESS 33/ 17053005 6015 150,18
CiTY.ST-2IP BROOKSVILLE FL 34613 CiY-§1-2p
LE ' - T ' = Delele TE I Change (2 Addition
NAME KAME
STREET ADDRESS SIREET AQDRESS
OITY - ST-2R : IR ST 2P
I T Dl pelets e ' O Change [ Addition
NAME NAME
STREST ADDRESS STRELT ADORESS
CITY-5T-2P CIY-51-20
e T ' T Delele e "7 D) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CIY-S1- 27
e T [T Delete e O Change  [JAddition
HAME NAME
STRELT ADDRLSS STREET ADDRESS
Y8177 CITY-5I- 7P
e 7 Deiete e ) ) change [ Additian
NANE NAME
STRECT ADDRESS STAFET ADDRESS
CiTy-ST-7IP CITY-ST-4F

12. [hereby certify that the infanmation sup?lied with this ?ﬂing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statules. | further certify that the information
indicated on this repart or supplemental repart is frue and accurate and that my signature shail have the same legal eifect as if made under oath, that | am an officer or diractor
of the corporation or the récelver or rustes empowered io execute this repont as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with all other like empowered.

SIGNATURE:




