2007 FOR PROFIT CORPORATION
ANNUAL REPORT

.- FILED
e

DOCUMENT # P03000145855 Apr 16,2007 08:00 A
1. Entity Name
BRENDA BURKHEAD CONSTRUGTION CLEANING, INC. Secretary of State
Principal Place of Buginess Mailing Address
1077 LAKEVIEW DR. 1077 LAKEVIEW DR.
DELAND, FL 32720 DELAND, FL 32720
R IUNAWATIOR WA

Suite, Apt. #, etc. Suite, Apt. #. elc. 01182007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

62-12115681 Not Applicable
Zip Country E Zip Couniry 5. Cenificate of Status Desired 0 gg';g_‘ 3?:‘;“0“3;
6. Namae and Address of Currant Registered Agont 7. Name and Address of New Reglstered Agent
Name

BURKHEAD, BRENDA
1077 LAKEVIEW DR. Street Address (P.O Box Numiber is Not Acceptable)

DELAND, FL 32720

City FL Zip Code

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

SIGNATURE
Signalure, typed of pnntad name of registered agent and otie ¥ applcable. (NOTE Fegiiered Agant Signatuid (oaquited whon fainstaung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing - $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD 3 eles TITLE ) LD 0T A change [ Adaition
NAME BURKHEAD, BRENDA NAME D2 0720084024 150, 00
STREET ADDRESS | 1077 LAKEVIEW DRIVE STREET ADDRESS
CITY-5T-2P DELAND, FL 32720 CITY-$T-2P
TITLE VPTD [J Deiete TITLE JChange  [CJ Addition
NAME SANDERS, BETTY NAME
STREETADDRESS | 1077 LAKEVIEW DRIVE STREET ADDRESS
CITY-$1-21P DELAND, FL 32720 CIFY-$T-21P
TITLE VPD ] petete | TINLE O Cnange {71 Addition
RAME PARKER, DOROTHY NAME
STREET ADDRESS | 1077 LAKEVIEW DRIVE STREET ADDRESS
CITY-ST-7P DELAND, FL. 32720 CITY-8T- 2P
TIILE VP 1 Delete WTLE [ Change [ Addition
NAME LOVELESS, MICHELLE NAME
STREET ADDRESS | 1077 LAKEVIEW DRIVE STREET ADDRESS
CiTY-57-21P DELAND, FL 32720 CITY-57-2P
TLE £ Delete TTLE [ Crange [ Addition
NAME . NAME.
STRELT ADDRESS ’ STREET ADDRESS
CITY-§1-21P ’ CHTY-ST-7IP
e : ] Celete TITLE O Change [ Addiion
NAME HAME ™
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. 1 hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
ndicated on this report or supplemental report is rus and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an efficer or director
of the corparation ar the receiver or trustee empowered to axecute this report as required by Chapter 807, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changead. or ¢n an atlachmant with an address, with ali other like empowered

sIGNATURE: D00 0d0, Rovavbooel 4oi5 00 (ase oy-Seo




