FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000022190 03-02-2005 90476 041 ***150.00
1. Entity Name
TAMMIE'S QUALITY CLEANING, INC.
Principal Place of Businass * Mailing Addrass T
1317 WOODINGHAM DRIVE 1317 WOODINGHAM DRIVE
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
T e 00T W
Suite, Apt, #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4, EEI Number Applied Far
oA\ U3 o ro gl
4p Country Zip Couniry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addresa of New Registered Agent

Name

ROBBINS, TAMMIE A

1317 WOODINGHAM DRIVE Strest Address {P.Q. Box Number is Not Acceptable)

ROCKLEDGE, FL 32955

City FL I Zip Coce

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

SIGNATURE
Bignatura, typad of printed name of registered agent and tive if applicable, (NOTE: Reglsterad Agent sipnature raquired when reinslating) DATE
FILE NOW!ll FEE IS $150.00 8. Election Campaign Elnancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fung Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iM 11
THLE P ] Delete TILE [ change [ Addition
NAME ROBBINS, TAMMIE A NAME
STREET ADDRESS | 1317 WOODINGHAM DRIVE STREET ADDRESS
CITY-SE-2IP ROCKLEDGE, FL 32955 CRY-ST- 2P
TILE v 7 Delete TME O crange ] Addition
NAME ROBBINS, ALBERT D NAME
STREET ADORESS | 1317 WQODINGHAM DRIVE STREET ADDRESS
CITY-ST-2IP ROCKLEDGE, FL 32955 CITY-ST-2IP
Tne ] Detete TME O Change [ Addition
HAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-$T- 21
TITLE O pelete TME [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SE-2IP CITY-ST-21P
TRE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-ST- 2P
TITLE O Delete TIME CDchange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-21P

12, | hereby certifg_that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is rue and accurate and that my signature sha't have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an altachmant with an address, with all other like empowared. ’




