FILED
2007 FOI;'I“ESE["R%?,%':{?I.MTWN Mar 29, 2007 8:00 am

DOCUMENT # P03000143468 Secretary of State
1. Entity Name 03-29-2007 90028 012 ***150.00
AMERICAN MAID PROFESSIONAL CLEANING
SERVICES, INC.
Principal Place of Business Mailing Address gu - -
2753 SMITHTOWN DR 2753 SMITHTOWN DR
LAKELAND, FL 33801 LAKELAND, FL 33801
l| \ ] |
2. Principal Place of Business - No P.O. Box # 3. Malling Address |||= ‘,! | |
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
: 57-1193691 Not Applicable
Zip Country Zip Country i . $8.75 Additional
8. Certificate of Status Desired 0 Fee Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FAY, ELIZABETH A ‘
2753 SMITHTOWN DR Street Address (P.Q. Box Number is Not Acceptable)
"LAKELAND, FL 33801
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE iz
o , typed or prnded name of regEIred sgens and el ¥ anplostie [NOTE: Regmarnd AQmnt whvin DATE
FILE NOWIIl FEE IS $150.00 9. Blaction Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribuiion. () Added o Fees
10, — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O petete TILE [ change  [] Addition
NAME FAY, ELIZABETH A NANE
STREET ADDAESS | 2753 SMITHTOWN DR STREET ADGRESS
CiY-Si-2Ip LAKELAND, FL 33801 CITY-S1-21P
ME v ﬂ Delats e ﬁ Cange [} Addition
NAME SPEARS, PAULA NANE n C‘
STAGET ADDRESS | 1810 OPTIMIST DR STREET ADDRESS g_“‘f& Laililand Atres
orv-stzp | LAKELAND, FL 33801 eTY-SI- 2P \And, FI. 33819
TLE T ﬂm e Ctange [ Addition
NANE DOOLEY, LYNN N ALKin S

STREET ADDRESS 1,30‘3 QYH lic_l. L Drive.

STREET ADBRESS | 11 TENNESSEE LN
CITY-57-ZIP AUBURNDALE, FL 33823

- %Q,lé.ﬂ_lm  Fi. 33%0]

TMMLE {1 betete TIMLE [Ocrange [ Addition
HAME RAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP QTY-51-0P

TMLE 3 Detete: MLE [Jchange  [J Addition
NAME NAME

STREET ADORESS STREET ADURESS

CITY-Sk-21P OTY-51-21P

TLE O ezt THLE DOchene [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P ory-s1-2p

12. | hereby cerlify that the information supplied with this ILI:;E] does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | hurther certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the oorporation trystee empowered to execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

VUI! mmmualﬂmﬂmm Daytme Phone #

~

SIGNATURE: /4,;( 2;62,%/ ’-3:/13(]01 ( }?43)473’ -4,




