2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P03000158026

1. Entity Name N
OKALOQSA HOUSE CLEANING SERVICE, INC.

Principal Place of Businass Mailing Address
3682 AIRPORT RD 3682 AIRPORT RD
CRESTVIEW, FL 32539 CRESTVIEW, FL 32539

0 A

04132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE g RopiaFo

20-1468660 Not Applicable
8. Contificate of Status Desited [ gg:fwmlﬂonal

6. Mzmw and Address of Current Registared Agent

02 ARPORTRD. DO NOT WRITE
CRESTVIEW, FL 32539 IN THIS SPACE

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
' Signeturs, typed or prinksd name of ragistarsd agent and #tie i applcaidle. {NOTE: Ropisiored Agent Signature required whon reineing) DATE
. FILENOWN! FEE(8$180.00 | © Election CampaignFinancing . - - $5.00 May Be

" Aftor May 1, 2007 Fee will be $550.00 | - TustFundConribuion. [ Added to Fees

10. OFFICERS AND DIRECTORS {

TME P

NAME CHAPMAN, CHUCK 1l

STREET ADDRESS | 3682 AIRPORT RD
CIy-51-2IF CRESTVIEW, FL 32539

THLE VP TETE R e

e CHAPMAN, DONNA M HRODD0 753575 i
STREET ADDRESS | 3682 AIRPORT RD . 05/22.07-80023-018 150,00
CIY-ST-2°P CRESTVIEW, FiL. 32539

TME S

NAME CHAPMAN, JANE D

ST 3682 AIRPORT RD
cmeiﬂ):ss CRESTVIEW, FL. 32530 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIFY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY- ST-2P

e
NAME

STREET ADDRESS
Y- ST-2IP

12. | hefeby certify thal the information siipptied with this filing does not qualify lor the exemptions conained in Chapter 119, Forina Statutes. | further certify that the information
g\’dt;c'::ted on u&rep%r‘t or wpplams:utas_lt raport is rue eg"to accu[gle ”x:ir;d that my signa_t:rg shall have t?ﬁreo same Iegasllgﬂect as if made under cath; that | am an officer or director
corporation of the receiver or 66 BMPOoWeN! execute as requir Chapter 607, Florida Siatutes; and that my name in Block 10 or Block 11 i
chmgad.otonananactmaﬂuimmaddr,wi‘lha]lolhefﬁkeernpmradm. o by my. appearst -Or .

SIGNATURE: /4 4-25-200% _gm0bss- 559

SIGNATURE AND TYPED DR OF SIGHING OFFICER OR DSRECTOR Daytime Phone #

May 01, 2007 08:00 A
gecretary of State



