2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 17, 2005 8:00 am

DOCUMENT # P03000158026

1. Entity Name
OKALOOSA HOUSE CLEANING SERVICE, INC.

Secretary of State

(05-17-2005 90018 029 ***550.00

Principal Place of Business

3682 AIRPORT RD
CRESTVIEW, FL 32539

Mailing Address

3682 AIRPORT RD
CRESTVIEW, FL 32539

30052900

2. Principal Place of Business 3. Mailing Address

AV AK SR

Suite, Apt. #, etc. Suite, Apt. 4, etc.

1042005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEi Number Applied For
. 20—/ yéfé &0 Nat Applicable
Zp Country Zp Country 5. Certilicate of Status Cesired ] ?8‘75 Addm""a]
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Name

CHAPMAN, CHUCK Il -
3682 AIRPORT RD
CRESTVIEW, FL 32539

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I 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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registersd agent and tile if applicable.

{NOTE: Registerad Agent signature required when reinstating)

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TAILE P [ Delete TITLE [ Ghange [ Addition
HAME CHAPMAN, CHUCK 11l HAME

STREET ADDRESS | 3682 AIRPORT RD STREET ADDRESS

CITY-5T-2F CRESTVIEW, FL 32538 CITY-ST-2P

TmeE VP (7 Detete M Cchange [ Addition
MAME CHAPMAN, DONNA M HAME

STHEET ADORESS | 3682 AIRPORT RD STREET ADDRESS

CITY.ST-2P CRESTVIEW, FL 32539 CiTY.ST-2P

TNLE ] [ pelete TMLE [3 Change  [T] Addition
NAME CHAPMAN, JANE D RAME

STHEET ADDRESS | 3682 AIRPORT RD STREET ADDRESS

Y- ST-TP CRESTVIEW, FL 32539 GITY-ST-2P

TILE O oelets TILE [lchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

TI7Y-5T-2P CITY-§T-2P

FITLE (3 Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-ST- 7P CITY-§T-72P

TImLe [ pelete TMLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

12. I hereby certify that the information supplied with this filing 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 suppfemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with ait other like empowered.

SIGNATURE:

Zz:,ﬂ’tuckc;z«,emhﬁ $§=/2-RACS (@) ERA-T99Y

oR P”ﬂzb NAME OF SIGNING OFFICEROH IIRECTOR

7

Dale Daytime Phone #




