2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000016453

1. Enlity Name

CLEANING BY GRACE, INC.

Principal Place of Business

3062 CRYSTAL HILLS DR
LAKELAND, FL 33801

Mailing Address

3062 CRYSTAL HILLS DR
LAKELAND, FL 33801

VAR RV

FILED
08, 2005 8:00 am

%
ecretary of State

09-08-2005 90067 040 ***150.00

30065511

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 08162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
28- pb775 99 Not Applicable
Zi Counti Zi iti
? ountry P Couniry 5. Certificate of Status Desired O3 $8‘75 Addetronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALES, DEVIN D
3062 CRYSTAL HILLS DR
LAKELAND, FL 33801

Street Address (P.O. Box Number is Not Acceplahble)

B City Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure, typed 01'$rintec1 name of registared agant and title il apphcable. {NOTE: Registered Agent signature required when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added fo Fees

" FILE NOW!!I FEE IS $150.00
Due by September 7, 2005

In accordance with s. 607.193(2}{b}, F.S., the
corporation did not receive the pnor notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P 1 ] Delete TITLE [ change [ Addition
NAME HALES, DEVIN D~ NAME

STREET ADDRESS | 3062 CRYSTAL HILLS DR STREET ADDRESS

CITY-ST-2IP LAKELAND, FL 33801 CITY-S1-2IP

TLE \Y &2 Delete TLE D O crange  [#Addition
e HALES, DEBORAH NAME the fwma. C lemen'ts

STREET ADDRESS | 3062 CRYSTAL HILLS DR STREET ADDRESS 1S 0 é Peav 1 ct.

CITY-ST-2IP LAKELAND, FL 33801 CY-S§T-2F Lo ke ld\r\ld =1 33 C?DI

TLE [ elete TME A O cChange  [Baddition
NAME NAME ‘PGL-[-'_ VCidn Canw [s) +_p

STREET ADDRESS STREET ADDRESS 70 7 2 ~ st - 14 P .7

CITY-ST-2IP CiTY-57-2PP p Ik . Tu El 33 g[‘, g

TITLE [ Delete TITLE o [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE [T pelete TMLE [0 Change  [J Addition
MAME HAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-ST-Z1P

12. i hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver grlrystee empowered 10 execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi 553 457 22 I7
SK3005 43 370 0793 cetf T

Dale Daytime Phona #

SIGNATURE:




