2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000150949

1. Entity Name

GENNIE'S CLEANING SERVICE, iNC. FILED

08 APR-9 PH |: 49

Principal Place of Business

1830 HARTSFIELD RD
TALLAHASSEE, FL 32303

Mailing Address

1830 HARTSFIELD RD
TALLAHASSEE, FL 32303

SECRETARY GF STATE
TALLAHASSEE, FLORIDA

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #. elc. Suite, Apt. #, etc. 04092008 Chg-P CR2E034 (12/06)

City & State Cily & State 4, FEI Number Appliect For

30-0219757 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfacitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GENNIE, VICKIE

1830 HARTSFIELD RD Street Address (P.0. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32303

City

FL l Zip Code

8. The above named entity submils this statement for the purpose of changng s ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions ol registered agent

SIGNATURE

Sugnatu e, tvDed of prnted narma o agreeiag agen: and e ! apohcath (MOTE. Reg siaiea Agnil s pnaluea regqured when renstating | DATE

9. Eleclion Campaign Financing
Trust Fund Contribulien.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TTiE _ Cha__gg [ Additian
NAME GENNIE, VICKIE NAE c:'l_l 1122710 I’L'_‘]

STREET ADDRESS | 1830 HARTSFIELD RD STREET ADDRESS 4,/03/4 fB"“DlUB“DUb 2 2 15[! i
Cry-Si-2p TALLAHASSEE, FL 32303 CITY-51- 2P

TILE [J Delets TILE [l change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-S1-2P

TITLE 0 pelete TILE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-ST-2

TITLE T Delete THLE [ Change ] Additian
HAME NAME

STRLET ADDRESS STREET ABORESS

CHY-ST-2IP CITY-5T-2P

TIILE O pelete TITLE (O Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IF oTY-ST-2p

TIE 1 Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS g L,i C?
CITy-ST- 2P I s ae !

12. | hereby cerhity thal the information supphed with this Iing does not gualily for the exemplions contained in Chapter 119, Florida Slatutes. | further cerily that the information
indicatad on this report or suppiemanlal reporlis lrue and accurale and thal my signalure shall have the sama legal effect as if made under oath: that | am an officer or director
aof the corporaticn or the receiver or truslee empowered (o axecuta this repont as required by Chapter 607, Florida Statules: and (hat my nama appears in Block 10 or Block 114
changed. or on an allach nt wilh an address. witf) all oiher ke empowered

-

SIGNATURE: .

SIGNATURE AND TYPEQTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayl.me Phons #




