2005 FOR PROFIT CORPORATION May O{ I%OE(Z)]S) 8:00 am

ANNUAL REPORT
DOCUMENT # P03000158326 Secretary of State
05-02-2005 90550 028 ***150.00

1. Entity Name
MAHOOD CLEANING SERVICES, INC.

Principal Place of Business Mailing Address
4742 SE ANCHOR AVE 4742 SE ANCHOR AVE
SUITE 6 SUITE 6 14015073
STUART, FL 34997 STUART, FL 34997
L RN T RE DR mn

B WE TDWOE N o W DWE Dy

S&.(AODI. #. etc. Suite, AL #, ete. 04292005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Numioer Applied For

<STU R A=l 58-2678411 Not Applicable
_E’?j-\ak"\"* Ck‘f%r%,\ 'quq"\‘-‘ C"&% 5. Ceriicate of Status Desired L] f‘g;’g Addiional
8. Name and Addressa of Current Registered Agant 7. Name and Address of New Registered Agent
Nama

VASSALOTTL NICHOLAS S _ —
2440 SE FEDERAL HWY Sireet Address (P.O. Box Number is Not Acceplable}
SUITE X

STUART, FL 34994

City FL I Zip Code

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

egigiered agent.
SIGNATURE w MJ.@Q 6/*’7 3-08

Signature, typed or primiad name of registered agent and Sbe if applicabie. (NOTE: Registered Agent signatire required when feifstating) DATE
9. Election Campaign Financing $5.00 May Be
NOW! E IS $150. y
M,r u'sy 1, znl‘l,_r,FFE“ ,,s"f. :: 35950_00 Trust Fund Contribution, O  Added toFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TME D O Delete Tme PRESIDENT K change [ Addition
NAVE MAHOOD, CAROL A NAVE mAnooll, cAroL A
STREET ADDRESS | 4742 SE ANCHOR AVE SUITE 8 STREET ADDRESS | G 24/ AW J/ru e A on ’ A4
omy-sT-2p | STUART, FL 34997 ciry-s1-2p SToAarT FL 34994
e v ﬁgle{g TmE [ Change L] Addition
NAME SEGABARTH, RONALD W NAME
STREET ADDRESS | 804 STAFFORD DR STREET ADDRESS
CITY-$T-2P STUART, FL 34996 CITY-51-2F
T T %pem e O change [ Addition
NAME CULVER, CLUADIA M NAME
STREET ADDRESS | 1629 NE SUNVIEW TERR. STREET ADDRESS
CIY-ST-7P JENSEN BEACH, FL. 34957 CTY-ST-21P - -
ut: ) %Delﬂe ar: D) Change ] Addiion
HAME MASTERSON, MICHELLE NAME
STREET ADCRESS | 102 SW CARTER AVE STREET ADDRESS
CITy-ST-2IP PORT ST. LUCIE, FL 34983 CIRY-ST-21P
LE 0 Delete TLE DIRES T’OfL..A N O] Change ﬂ Addition
NAME NAME Leblayy Mahoooh
STREET ADDRESS smeanoress | P74/ M Jpruin A dg o1, AY
€nY-SI- 7P ciry-S1-2p STUARY rL 29tvd
T [ petete TTILE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-s1-ZIP CITY-51-2IP

12. | hereby certify inat the infarmation supplied with this filing does not qualify for the exemption stated in Section 119‘0753)(0. Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same logal efiect as if mace under oath; that { am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: WM Waﬁm& CAato sz‘oock ‘{;29,05' 772 2154675

TURE ARD TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Daytime Phone #




