2007 FOR PROFIT CORPORATION
— - ANNUAL REPORT (AR) FILED

DOCUMENT # P03000153413 May 03, 2007 08:00 A
1. Eniily Namo Secretary of State
PENNYWISE CLEANING INC. ry
Principal Place of Businass Mailing Addross
P O BOX 335 P C BOX 335
LT
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suile, Apl. # o¢ Suite, Apl. #, ole. 15t MOORE CR2E034 (10/08)
Cily & State City & Stalo 4, FE! Numbcr Applied For
30-0221531 Nol Applicanle
ap Country 4p Country 5. Cerlificale of Siatus Daosired O ?i.ggq:::ﬂeddhmnal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Replstered Agent
Namao
MYER, BECKY A
2244 EAGLE HAMMOCK BLVD Slrect Address (P.O. Box Number is Not Acceplabla)
MIDDELBURG FL 32050
City FL | Zip Codo

8. Tho above named enlity submils this slalement for the purpoese of changing ils regislorod office or registercd agent, or bolh, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Synalure, yped o pnruad nare of regsiered agenl and Llie v apphcable {NOTE: Regulered Agent signaluce reaured wion [asiatug) LCATE

FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nnr P O Delete e O Change [ Aadinon
NN MYER, BECKY A e IOGRENTSEEST
SIRECT ANDNEss | 2244 EALGE HAMMOCK BLYD STRLLT ADDRESS 05 ,;-_34 _.'D:"'_-_;“‘:h‘l 12-0143 150,00
CIY-S1- 2 MIDDLEBURG FL 32050 CHY- 8124 af et mrAlle L )
e O Detete nme, [ Ghange [ Addilion
NAME HAME
STREFT ADIIN §5 SIH L] ADDII 5%
LAY -$1- /1P ally-s1-721p
TILE ] Detele MIE [Cl change [ Addition
NAME NAM
SIFLET ADDRI 58 SIRIET ADDHESS
CITY-SH- 7P city-si-2p
THLL 1 Dalete T, O change [ Aaditon
NAME NAME
STREET AUDRI S SINIET ADDIESS
IV -SI- 2P CIy-Si-2P
[IE O pelete I8 O change [ Addition
NAME NAMI
STRELT ADDHI 55 STHEET ADDRESS
CY-S1-7P CIY- 8171
e O Detele e [ Change [ Adattion
NAME NAME
STHILEADDILSS ST ADDR S8
CIy-51- 2P CITY-S1- 2P

12. | horaby certify that the informalion supnlied with this fiing doas not qualily for the exemptions contanod in Secdon 119, Florida Statutes. | further cerlify that the inlormation
indicaled on this report or supplemental report 18 lruo and accurate and that my signature shall have the samo Iedqal ollocl as if mado under cath: that | am an officer or direclor
of lhe corporation of the receiver or lrusloo empowored 10 oxagula this pdfort as mqyy Chapter 607, Florida Stalulos, and that my namo appears in Biock 10 or Block 11

if changed, or on arj altachmanl with an address, with all clher ike emrppévorod. /17
SIGNATURE: De ek, A Myer “’é Yl 43807 Fo4 509 - 4344
v

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFDIRECTOR Cae Dayure Phona 4




