2008 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # P03000146123

1. Enlity Name

BRENDA'S CLEANING SERVICE, INC,

Mailing Address

2289 WILEY SREET
PORT CHARLOTTE, FL 33952  US

Principal Place ol Business

22B9 WILEY SREET
PORT CHARLOTTE, FL 33852 US

FILED
Apr 25,2008 08:00 AM
Secretary of State

il T

T T e T . R R
" W f‘! ./“%‘,.:’ R ) S A
’tu LB "rhig-'c '.:h" i " "ﬂ’ 'm . " " -t & Al T Kl f
P e 01142008  No Chg-P CR2E034 (11/05)
DO"‘.NG)T» WRITE IN THIS SPACE O N I
. J’. "‘*'il“ o ot ) 20-0461333 Not Applicable
LN P o L :‘z‘s :;‘2? i-ﬁ , ‘t:'(-‘:‘m“: TR . b {t'ii; gﬁf:: "S‘.:i’ e h ‘ .| 5. Certificate of Status Desired O Ease.z;th‘:\i?:éhonal

6. Name and Addrass of Current Registarad Agent ) i'f‘!
X M
SCHRECONGOST, BRENDA J Gt
2289 WILEY STREET ' L
PORT CHARLOTTE, FL 33952 o

ﬂ‘u <L

RENES
B L
R

§ E( E;i .“5 i, ﬁ;ﬁiz “ ?i‘g ‘ i

o0 L

q B R gi e sf 3
: a
_SPACE o
' | . F
3 l““i.' i a‘::lj’j ‘k,qa.f a»l-‘ R [

8. The above named entity submits this statement for the purpose of changing its registered oliice or reglstered agert, or bolh in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE.

Signatura, typad or pintad name of registered agenl and Wl If appicable

(NOTE: Ragistared Agent Bignaturs raquired wnn reinsiatng)

DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

- After May 1, 2008 Fee wlll be $550.00

35.00 May Be
Added to Feas

U5/15/08-30023-007

HO0000321 344 -
150,00

10 OFFICERS AND DIRECTORS

| O

TIME P.D

NAME SCHRECONGOST, BRENDA J
STREET ADDRESS | 2289 WILEY STREET

CITY-51-2P PORT CHARLOTTE, FL. 33952

e VP ]
NAME SWOFFORD, DENNIS g
STREET ADDRESS | 2289 WILEY STREET

CITY-ST-21P PORT CHARLOTTE, FL. 33952
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12. | hareby certily that the informaticn supplied with this filin c? doas not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal affect as if mada under aalh; that | am an officer or director
of the corparation or the raceiver or trustee smpowerad to exacute this report as required by Chapler 807, Rorida Stalutes; and that my name appears in Block 10 or Block 11 if

indicated on this raport or supplemental raport is true an

changed, or on an altachment with an add
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