FILED

. ' 2006 FOR PROFIT CORPORATION Sgp 01, 2006 8:00 am
~ ANNUAL REPORT ecretary of State

4
DOCUMENT # P04000016453 09-01-2006 90001 025 ***158.75
1. Enlity Name
CLEANING BY GRACE, INC.
Principal Place of Business Mailing Address
5780 DRIFTWOOD OR. 5780 DRIFTWQOD DR.
LAKELAND, FL 33809 LAKELAND, FL 33809
T R A A G
Suite, Apt. #, etc. Suite, Apl. #, etc. 08142006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
20-0677589 Not Applicable
Zip _ Country Zip Couniry 5. Certificate of Status Desired K Eg gi ::f::i"“a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agont
Narne
HALES, DEVIN D H&L[. £5. Devp O,
3062 CRYSTAL HILLS DR Streal Address (P.O. Box Number is Not Acceptable}

LAKELAND, FL 33801

' 5780 Vr¥tivpod Tr. ‘
v laKéland FL | %%% o9

8. Thae above named‘er\_ﬁty submits this statement for the purpose ol changing ils registered office or ragisterad agant, or both, in'the Siate of Florida. | am familiar with, and accept
the obligations of régistered agent.

SIGNATURE £

Saanal}.mﬁ lyped or prnled name of regrslered agent and |l if appicabla, [NDTE: Regrstared Agenl signalure requeed when rainslaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contribution, O  AddedtoFees carporation did not receive the prior notice.
10. e B QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 13
TNLE Pow ® [ oetere it3 P Change [ Addition
MME | | HALES, DEVIND NAME Hales, Devis 0. ress
STREET ADURESS | 30682 CRYSTAL HILLS DR STREETADDRESS | S B o Ty E'E"f' weod 4/‘-
arv-si-2e | LAKELAND, FL 33801 CITY-5T- 210 Lak c[.uv/' Fl. 33809
TIILE D ) o M Delele TiTLE [ Change [ Addition
NAME CLEMENTI, THELMA NAME
STREET ADDRESS | 1506 PEAVY CT. STREET ADDRESS
Y- §1-20 LAKELAND, FL 33801 CITY-ST-28
TE_ M o K1 Delate HIE O Change [ Addition
NAME CAND, PATRICIA - "N namE : — .
STREET ADDRESS | TOT 2ND ST - APT. - A STREEF ADDRESS
CHTY-51-2IP POLK CITY, FL 33868 CITY-51-2P
1ILE O Delete TILE O Change [ Adsition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P CHY-§1-21P
TITLE O delete TIHE [ Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-§1-2P Ciy-57-7P
TNE O pelete 1ILE [ Change [T Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P

12. | hereby certify that the infermation supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report ar supplemental report is trua and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rrustee gmpowered 10 execute this repgft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al

SIGNATURE: (()ﬁm @ ‘?{/9{:405 €¢3.370- 0793

SIGNATURE KMD TYPED OR PRINTED HAME OF S1etiG OFFICER OR DIRECTOR Daytane Phone 1




