2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Mar 23, 2005 8:00 am
DOCUMENT # P03000139054 3 Secretary of State

1. Entity Name
(03-23-2005 90043 049 ***150.00

CINDY$S CLEANING INC vt
Principal Place of Business Maiting Address
90 EMILY LN T 90 EMILY LN

PrincipgtPlace of\B isines: 3. Mailing Address . ' ‘
DEmy lane [OEmilylane
Suite, Apt. #, etc. * Suite, Apt. #, ete. ~ 1st MOORE CR2E034 (10/04)

4, FEI Number Applied For

ity & State City & State
cr&u) "4,I A (\f e, "q__[,ﬂ 20-0425073 Not Applicable

325 3& q 13?&1&({ l( A %Zé 5 a q m (CLL ( l A 5. Certificate of Status Desired ] ?g-gg;g:dﬂional

6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
- - - T Name

BENFIELD, RON

58 SIOUX CIR Street Address {P.0. Box Number is Not Acceptable)

HAVANA FL 32333

City F L Zip Code

8. The above named enlity submits this statement for the purpase 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

Saratue, lypad or printed name of regrsterad agent and tde it apphcable {NOTE fsgistered Aganl signatuia 1equired when reinsiatngy OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [[]  Added lo Fees

CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P T Delete TTLE [ change [ Addition
HAME MILLER, CYNTHIA . NAME
STREET ADDRESS |90 EMILY LN STREET ADDRESS
CITY-ST-ZiP CRAWFOQRDVILLE FL 32327 CIry-§1-2IP
TITLE v [ pelete TITLE [Jcthange [ Addilion
HAME KIRKLAND, CYNTHIA HAME
STREEY ADBRESS |90 EMILY LN STREET ADDRESS
Cliy-ST-2IP CRAWFORDVILLE FL 32327 CITY-ST- 2P
e S [ pelete TILE [J change [ Addition
HAME — ~ - —IMILLER;WENDELL - S - o g HAME - o - = - - - T T
SIRFET ADDRESS 190 EMILY LN STREET ADDRESS
ary-si-ap CRAWFORDVILLE FL 32327 CiiY-51-7P
1IMLE : [ pelete TITLE [Jchange (] Addition
M NAME
7L ADDRESS STREET ADDRESS
iy s1-ap CIny-S1-2IP
hee [ Detete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ pelete TIRE [ changa [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurats and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atjachment with an address, with all gther like empowered.

s1GNATURE: L Aamtheas AL

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING GFHCER Oft DIRECTOR Date Daytne Phong #




