FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000011244 03-10-2005 90145 039 ***150.00

1. Enlity Name

A NEW HOME CLEANING SERVICE INC

Principal Place of Business Mailing Address

3109 MARSHALL DRIVE 3109 MARSHALL DRIVE

MELBQURNE, FL 32901 MELBOURNE, FL 32901

TS v I EHU AR A
Suite, Apt. #, etc. Suite, Apt. #, atc. 02232005 Chg-P CR2E034 (10/03)
City & State City & State jl Number Applied For

0 C; /3 ?& O Not Applicable

Zip Country Zip Couniry 5. Certilicate of Status Desirad | ?esa.;;jq Gg:ci’“""a’

" 6, Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agemt - — - -

Name

MARSHALL, JUDY F
3109 MARSHALL DRIVE Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32901

City FL I Zip Code

8. Tha above named antity submits this statemant for the purpose of changing its registered cffice or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signanae. typed O printed nama of registersa agant and Lt it RpDECADe. (NOTE: Registaied Agenl smnature Mequirsd whan reinstating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Fmancing 55_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P ' O Dekets TITLE [ Grange [ Aodition
NAME MARSHALL, JUDY F NAME
STREET ADORESS | 3109 MARHALL AVE STREET ADDRESS
CiY-S§1-21P MELBOURNE, FL 32901 cITy-st-ap
TITLE D 3 pelere TILE [ change [ Aosition
NAME MARTIN, PRICED NAME
STREET ADDRESS | 3109 MARSHALL DRIVE STREET ADDAESS
CiTy-5T-2P MELBOURNE, FL 32901 CITY-ST-2IP
TITLE CJ Delete TILE [ Change [ Addition
NAME - - - . - L gNAME~ L p - .
STREET ADDRESS STREET ADDRESS
CiTY-SI- 2P CITY-$1-2F
TTLE O Detate TLE { chenge [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
{Iy-S1-2P CITY-ST-2IP
JILE O Delste TLE ] Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-ap
MLE [ Delete ms [ Change [ Addition
NAME NAME
STREET ADORESS ) SIREET ADDRESS
CITY-S1-ZP CITY-5T-2P

12. | hereby certify that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the infermation
indicated on this report or supplemental report is trug and accurate and that my signaiure shall have the same legal elfect as if made under oath; that 1 am an officer or director
of the corpoeration or the receiver or trustee smpowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all othar like empowared.

SIGNATURE:

D NAME OF BIGNING OFFICER OR DIRECTOR




