2007 FOR PROFIT-CORPORATION
ANNUAL REPORT =15

FILE

DOCUMENT # P03000139054 - - 4 33
1. Entity Name - n H 3
CINDYS CLEANING INC Qﬁﬂl HAR 22 PH
-t . LAl
SECRE 1ot -0 RiDA .
Principal Place of Business Msiling Address TALLABASSEE, FLO 2
90 EMILY LN 90 EMILY LN
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
T PP A P By VA OGP A G R A
Suite, Apl. #, aic. Suite, Apt. #. etc. 03122007 Chg-P CR2EQ3 (12/06)
City & State City & State 4. FEI Number Applied For
20-0425073 Not Applicable
e Couniry Zip Couniry 5. Certificate of Status Desired O E:;Z!Sq L‘:f:;ﬁ““a'
$. Name and Add of Current Reg| d Agent 7. Name and Address of New Registered Agent

Name

BENFIELD, RON
58 SIOUX CIR Strest Address (P.O. Box Number is Not Acceptabla)

HAVANA, FL 32333

City FL ! Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered oflice or registered agent. or both, in the State of Florida. | am lamitiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signeture, typed or printed name of registared agent and hia if appicanie, {NOTE: Regratored Agen! signature requirad when reinstating} DATE
FILE NOWI FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 8e
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P 0 Detete TLE (] Change [ Addition
NAME MILLER, CYNTHIA NAME e ML VI S Laegou } oy Rty o ey
STREET ADDRESS | 90 EMILY LN STREET ADDRESS N A0 TP (T A 2S00 %3N0, ()
CITY-ST-21P CRAWFORDVILLE, FL 32327 CITY-ST-ZIP R - -
TLE \ O velete TILE {JChange  [] Acdition
NAME KIRKLAND, CYNTHIA NAME
STREET ADDRESS | 90 EMILY LN STREET ADDRESS
CITy-sT-2Ip CRAWFORDVILLE, FL 32327 Ciry-st-2IP
e S [ pelete TME [l Change [ Addition
NAME MILLER, WENDELL NAME
STREET ADDRESS | 90 EMILY LN STREET ADORESS
CATY-ST-212 CRAWFORDVILLE, FL 32327 CIrY-S7-2IP
Tme T O petete TTLE [JChange [ Addition
NAME JOHNSON, DIANE HAME
STREET ADDRESS | 90 EMILY LN STREET ADDRESS
CiY-S1-2IP CRAWFORDVILLE, FL 32327 CITY-ST-21IP
TmE [ Detete " me [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE Delete TITLE [ Ghange [ Addition
NAME ! NAME
] -1
STREET ADDRESS /Z 7 / Q yo SIREE! ADDRESS
oTy-51-2p I ./ Vi .Zad K CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not quality for the axemptions contained in Chapler 119, Florida Statutes. | lurther certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under cath; that | am an officer or direcior
of the corporation or tha receiver o trustee smpowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghent with an address, with all other ke empowered.
SIGNATURE: 3/20 /7
’ I Date Daytime Phone #

IGNR.TURE AND TYPED QR PRINTED RAME OF BIGNING OFFICER OR DIRECTCR




