FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgigNlaJmI:AENT #P03000149878 05-02-2005 90418 006 ***150.00
SHEILA WRIGHT'S CLEANING SERVICE INC.
Principal Place of Business Mailing Address i Ot A A
10750 TOM FOLSOM RD. 10750 TOM FOLSOM RD. i 49144’4 5 _
LOT 13 LOT 13 .
THONOTOSSASSA, FL 33592  US THONOTOSSASSA, FL 33592 US ’
s e v =G e
/0_5?3&777;4119;)5 £b /59 BoxX 1k

Suite, Apt. #, elc. Suite, ApL. #, etc. 02272005 Chg-P CR2EC34 (10/03)

City & State 7,Q,uy & State 4. FEI Number Appled For
THOLETO S5 ASSH FL HoVOoTDSTHESA | FL 20-0424742 Not Applicable

Z'? 3 5" q 02‘ Couzzyg Z} 3 {q 0,} Couﬂyg 5. Certificate of Status Desired (] l§eaeg§q S?:c:tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent :
Name

GRIFFIN, SANDRA
1006 CORNWALL CT. Street Address (P.C. Box Number is Not Acceptabla)

BRANDON, FL 33510

City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of ragistered agent and e 1 applicable. (NOTE: Regislered Ageni signalure reguired when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D.P O Delete ME [ Change 7 Addition
NAME WRIGHT, SHEILA NAME
STREET ADDRESS | 10750 TOM FOLSOM RD., LOT 13 STREET ADDRESS
Ciy-S1-2P THONOTOSSASSA, FL 33502 CITY-ST-7IP
TTE SEC ,KDelete TITLE 3 change ] Addilion
NAME ALONSO, TAMARA, J NAME
STREET ADDRESS | 7208 MADISON AVE. STREET ADDRESS
Cry-8i-2p TAMPA, FL 33619 CITY-8T-21P
TiTE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST. 2IP CITY-ST-2IP
HILE ‘O pelete “TIMLE - I change 3 Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITv-§i-2P CITY-ST-2IP
TITLE O oelete TIne [Cd Change 3 Addilion
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-87-21P
TLE [ vefete TITLE [ cCnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Chiy-81-2P CTY-ST-2P

12. | heredy certify thal the information supplisd with this filing does not qualify for the exenfbtion stated in Section 119.07(3)i), Florida Statutes. | further cedity thal the information
indicated on this report or supplementat report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Stalutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmeni with an addrass, with alf other like empowered.

SIGNATURE: Sm"\ Ly L//?J /0 {

SIGNATURE AND TYFED OR PRW’ED NAME OF SIGNING OFFICER OR DIRECTOR

* Daytime Phore #




