2004 FOR PROFIT CORPORATION FILED

P03000153413
DOCUMENT # Secretary of State
1. Entity Name
-02-2004 90037 016 ***150.00
PENNYWISE CLEANING INC. 03-02
Principal Place of Business Mailing Address
P Q BOX 335 P O BOX 335
MIDDELBURG FL 32050 MIDDELBURG FL 32050
Suite, Apt. #, etc. Suite, Apt. #, etc. MCORE CR2E034 {11/03)
City & State City & State . 4, FEl Number Applied For
30 - 0Z 2/5 31 Not Applicable
Zp Country ap ) Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

! Name

MYER, BECKYA T R

2244 EAGLE HAMMOCK BLVD Street Address (P.O. Box Number is Mot Acceptable)

MIDDELBURG FL 32050 -

City FL Zip Code

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

the cbligationg pf registered agent.
SIGNATURE ch/f.u ){ M B@UI(V A. M\I@-f 2 24 -04

Signature, typed o{rﬂmied ﬁame of regwo efed agent and titio i applicable. (NOTE: Heg:sleredﬁgem signaturs required when ranstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added ta Fees
10, QOFFICERS AND DIRECTORS I 11. © ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE P [ peists TImE _ I Change [ Addition
NAME MYER, BECKY A NAME
STREET ADDRESS | 2244 EALGE HAMMOCK BLVD STREET ADDRESS
CITY-ST-2IF MIDDLEBURG FL 32050 CITY-ST-7iP
TME O Dealete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ‘ 3 pelete THLE [ Change  [F Addition
NAME ~ N - R T B naMEe ] - T o e e o s s et e
STRFET ADDRESS STREET ADDRESS
CiTy-8T-2P CITY-ST-2IP
TITLE O petete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P ) CHY-ST-2IP
TME [] Delete TILE : [ Change  [T] Addition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certiffv\ that the information supplied with this hhné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execujerthis report as required by Chapter 607; Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other fi mpowered
SIGNATURE: Decky A Myer ek, _)f /%m/ 2:24.04 04 -509 -4 344

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING ?F|1c5n of nmscm?/ l Daylima Phona #




