2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Mar 23, 2006 8:00 am

DOCUMENT # P04000025045 Secretary of State
1. Entity Name 03-23-2006 90022 049 ***158.75
M%RTHA’S CLEANING & HANDYMAN REPAIR SERVICE,
IN
Principal Place of Business Mailing Address
3726 HADE DR § 3726 HADE DR § JUYUIiLre.
e e Hll”ll““lll“l’l“ I|m II”) ||”. m" “II‘ |H“ IIN I‘m |mm “‘II‘
2. Principal Place of Business 3. Mailing Address :
Suile, Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 “0,,0‘.5)
City & State City & State 4. FEI Number Applied Fol
20-0720559 Mot Applicable
o Couniry ap Country 5. Certificate of Status Desircd jﬁ §eae. g?q 3?:;”0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name — : bl —
RED”..LA,RHONDA 57)9(/4/_7 /{Zﬁﬁld .'J/?,
3726 HADE DR S Street Address (P.O. Box Number is Not Acceplable)

LAKELAND FL 33801

2220 HAODLE DL 5.
) | CRA L LN D FLI %%, /

8. The at?fve named eny y'éubmirs this sfAtemeny for the its registered office or reglstered agent, or béth, in the State of Florida. | am familiar with, and accep:

the ovligations of registered agent.

OATE

SIGNATURE

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. GFFICERS ANW DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TTLE P - ‘ O Oelete e O Change [ Addition
NAME REDILLA, MARTHA R HAME

STREET ADDRESS | 3726 HADE DR S STREET ADDRESS

orv-sT/P | LAKELAND FL 33801 CITY-ST- 20

TITLE v O Delete HTLE [ change [ Addilion
MAME REDILLA SR, DAVID HAME

STREET ADDRESS [ 3726 HADE DR § STREET ADDRESS ’
oTv-st-2f JLAKELAND FL 33801 CITY-ST- 2P

WE —— B —- —_— e e e = — - B Deltie- RESS O Crange L Addilin
HAME REDILLA, RHONDA . NAME

STREET ADORESS 3726 HADE DR S o STREET ADDRESS

ory-s-7P | AKELAND FL 33801 vl B oenvesear

TITLE ] Delete TITLE [ Change 3 Addition
HAME NAME 1

SIREET ADDRESS STRFLT ADDRESS

CITY-ST-2tP ’ CITY-$7-29

TLE T Delete e O change [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-21P CITY-ST- 2P

e O Delete TINE O crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 7P CITY-ST-ZP

12. | hereby cerity thal the information supplied with this filing does not quality for the exemptions cortained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signaiure shall have the same tegal elfect as if made under oath; that | am an officer or director
of the corporation of the receiver of lrusiee empowered to execute this repor 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 addrgss, with aFI ather like empowered.

SIGNATURE: ‘W/I % -G -0D€ 547447~ FS/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhma Phong #




