2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000131814

1. Entity Name
CATHY N. POINTS CLEANING SERVICE, INC.

Prncipal Place of Business Mailing Address
11043 BOURASSA BLVD 11043 BOURASSA BLVD
BROCKSVILLE FL 34613 BROOKSVILLE FL 34813

2. Prncipal Place of Business 3. Maifing Address

Suile, Apt. #, etc.

FILED -
Apr 27,2006 08:00 AV
Secretary of State

AR

CR2E034 (10/05)

Suite. Apl, #, el 1st MOORE

Cily & State City & Siate 4 FEtNumber [ I@@i -
20'03937Q3 j ]Not Applicable

Zz H Zi Countr . ;

P Couniry P ey 5. Certificate of Staiws Desired 1 $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name

POINTS, CATHY N
11043 BOURASSA BLVD
BROOKSVILLE FL 34613

" Street Address (_PO Box Number is Mot Acceptable'}

City

FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or Eé!E._in the State of Flerida. 1am famifiar with, and acecept

e chiigations of registered agent.

SIGNATURE

Sgnakure, lyped o primed rama of requslered agent and ile of applicable

{NOTE Regstored Agens sighature reauirad when reiostatng)

QATE

FILE NOWI!I FEE IS §15000 =
After May 1, 2006 Fea Will Be $550.00

8. Clection Campaign Financing

$5.00 May Be
Added to Fees

1 Additian

[ Change T Addition

O Chenge [ Addition

[ Gaange 13 Addition

O Chﬁnge -D .it_it;if_inn

[ Change [ Addition

- AR SR Trust Fund Contribution.
Make Check Payabie to Florida Departmnt of Stdte - -
10, OFFICERS AND DIRECTORS 1. ] __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 celete me 2 Change
Nasse POINTS, CATHY N HAMIE
STREFT ADDAESS | 11043 BOURASSA BLVD STREET ASDRESS ~ UDODO0S38836 _
LifY-ST-7P BROOKSVILLE FL 346813 CITY-ST-2iP BJ,‘IUSJIQE“EBD??“BEED 154, {:ﬂ]
TLE 1 pate TTE
HAME HAME
STREET ADDBESS STREET ADDAESS
CITY-§T-2P Cive -ST-IF
TILE 1 Dejete TITLE -
NAME NAME
STREET ADDRESS STREET ADDRESS
ply-ST-7P CiTY-81- 7P
TILE 3 Detete TITE
NAME MAME
SIREET ADDRESS STREET ADRESS
Y- SE-2P CITY- - ZiP
e £ Deite TTE
NAME HAME
STREET AGDRESS STREET ACDAESS
iy - ST- 7P onyY-St-2Ip
WILE 3 Detete e
NAME HAME
STREET ABDRESS STREET ADDAESS
ATy -5T-T8 CTY -57- 2P

12. | hereby certly that the :nformation supphed with this filing does not gualify {or the exemptions conteined in Section 119, Florica Statkutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same Jegal effect as if made under oath; that { am an officer or director
of the corparation o the receiver of trusiee empowered lo execute this report as reguired by Chapter 607, Fiorida Slatutes; and that my name appears in Block 16 of Block 11
if changed, ar an an attachment with an addrass, with all other like empowered.

SIGNATURE:




