L FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P03000134252 05-03-2004 91014 039 ***150.00

1. Enfity Namie
CUNNINGHAM & GREATHOUSE CLEANING, INC.

May 03, 2004 8:00 am

N ’ J E
Principal Place of Business Mailing Address -~ N ’ U0 1 J “ J
1513 HUFFINGHAM RD 1513 HUFFINGHAM RD
IACKSONILLE, FL 32216 JACKSONILLE, FL 32216 .
TS Vs AT
Suits, Apt. #, etc. Suite, Apt. #, atc. 04252004 Chg-P CR2E034 (10/03)
City & State City & State FEF Number Applied For
g 0 O 7 Q O .5/ { 7 Not Applicable
zp Country ap Country 8. Certificate of Status Desired (] gg;;?q lﬁgﬁ;tional
6. Name and Address of Current Registered Agent 7. Mame and Address of Nayr Registered Agent. - -
Name
GREATHOUSE, CORINNA
1513 HUFFINGHAM RD Street Address (P.C. Box Number is Not Acceplable)
JACKSONILLE, FL 32216
City ] FL l Zip Code

8. The above named antity 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
Signatura, fypad of printed nama of ragistered agert and title if applicabla. {NQTE: Hagisterad Agent sighature raquiled when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Carr'1pai'gn F‘inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D_ Addgd to Fees
10. QOFFICERS AND DIRECTORS 11, * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmME oP . £ Delete TILE ) [ change [ Addition
NAME CUNNINGHAM, ELLEN NAME
STREET ADDRESS | 1513 HUFFINGHAM RD STREET ADDHESS
CITy-sT-2IP JACKSONILLE, FL 32216 CIY-ST-2IP
ToLE bsT 3 Delete TIE [Jchangs  [J Addition
NAME GREATHOUSE, CORINNA NAME
STREET ADDRESS | 1513 HUFFINGHAM RD STREET ADDRESS
CrTy-sT-21P JACKSONILLE, FL 32216 CrY-ST-2IP
TIMLE (7 Delete TILE [ changs [ Addition
MAME NAME
SWEETADDAESS"] © - - : - - - * STREET ADDRESS - T o T
CITY-S7-2P ’ CTY-S§7-2P
TIRE [ Delete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2IP
TRLE [ Delete TIE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CRY-ST-2IP
Tme L1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CIry-57-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 1198.07(3)(i). Florida Statutes. | further certify that the information
indicated on !%s report or supplemental report is true and accurats and that my signature shall hava the same legal effect as if macle under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

sIGNATURE: X (Owans. (A aga ELowat x “f/o? 7/ 04 %‘J H72- SQJ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR . Date J




