2006 FOR PROFIT CORPORATION
—_ ANNUAL REPORT (AR) o FILED

DOCUMENT # P03000150949 Apl‘ 24, 20006 08:00 AN
1, Enity Name Secretary of State
GENNIE'S CLEANING SERVICE, INC.
Principal Piace of Business _ 7 | Maliing Addrass ] 7
1830 HARTSFIELD RD 1830 HARTSFIELD RD
o NS AR RARO TN
2. Principat Place of Business 3. Mailing Address — —
suke, Apt. #, eto. BRI T 1st MOORE CR2E034 (10/05)
City & State City & State - 4. FEI Number — - Applﬁ-ec;-l;‘or )
30-0219757 ' Not Applioati:
2p Louniry Zip Country 5. Certificate of Siais Desied O g-gfqgf:éﬁmai
B. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
?g%ﬂ%%%ﬁéb RD Street Address (7.0 Box Number is Nol Acceptable) . -
TALLAHASSEE FL 32303 = -
Culy FL Zip‘ Code )

B. The above named entity submits this statement for the purgasa of shanging its registered offica or registersd agent. of both, in ihe Siaie of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE - PR . . - : -
Signature. yped or printed name o registemd agent and 1Mo s applicabl {NOTE Regstered Agens Signature renuized when renstating} | kamE

" FILE NOWN! FEE IS $180.00. ... . o
PR i e S 9. fisction Campaign Financing  $5.00 May Be
- After May 1, 2006 Fee Will Bg $550.00 . . ., . Trust Fund Gontribution. [ Addetito Fees

Male Check Payable to Florida Department ¢ N ) '

10, ~ OFFICERS AND DIRECTORS ] 11. ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiiE p O Dstete TILE [ Change [ Addifion
NAME GENNIE, VICKIE NAME f G':r?? 85

STREET ADIFESS { 1830 HARTSFIELD RD STREEY ADDAESS QS‘#%Q‘.*‘%%— m?wis 158,80
CiTy-S1-2P TALLAHASSEE FL 32303 L cIY-$1-21p . . S

THLE [ pelete HE chenge [ Addilion
NAME MAME

STREF? ADDRESS STREET ADDRESS

CITY-ST- 2P CrY-ST-Zif o B
nuE ] N . e Hlpetge R owms TS IR . [ Crange_ T3 acidition
NAME NAME

STREE ADDRESS STREET AGDRESS

CiTY-5T-2F o CiY-ST-2IP ) . N
RILE 7 Delete TiLE [T Change [ Addiion
NAME HAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-ZP CITY-5T-2P o 7
TITLE 7 belets TITeE DOChange [J Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-8T-2)F CHY-8T-2IF

TILE 3 peles THCE {7 change  [J Addition
NAME NAfAE

STREET ADDAESS STREET ADDPESS

CTY-S7- 210 CHY-5T-2IP

12. | hereby cerlify that the information supphed with this filing doss not qualily for the exemptions coniained in Saection 119, Florida Statutes. | further cerfy that the information
indicatéd on this report or supplemental report is true and accurale and thal my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowerad {o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an atlachment with en address) with alt other like empowersd.
-’ Joolo :
SIGNATURE: __ 3 80[0(e gmw}‘i{% y
=i mo Phone

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .




