b 2008 FOR PROFIT CORPORATION
2 ANNUAL REPORT (AR) FILED

-BOCUMENT # P04000025045 Apr 23,2008 08:00 AN
1. Eniny Narme
Py N Secretary of State
MARTHA’'S CLEANING & HANDYMAN REPAIR SERVICE,
INC.
Porcipal Place of Business Mailing Arldress
3726 HADEDR § 3726 HADEDR S
2. Principal Place s Busingss - No P.G. Box # 3. Mmsling Address
Sune, Apl. #. etc. Suile, Apt. #, e tst MOORE CR2E034 (10/07)
City & State City & Siale 4. FEi Numbet Applied For
20-0720559 Not Apoheable
Zp Courky e Country 5. Certilicate of Status Dasired O ?g'g; l‘;?:{;““““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REDILL; DAVID JR
3726 HADE DR S Susel Adwres
LAKELAND FL 33801

s {P.O Box Number is Nol Acceptania)

City FL Zip Cade

B. The asove named ertily eLbrnits this siatement for the purcose of changing its regisiered office of registered agent, or £otr, in the State of Flonda. | am famuliar with. and accept
the eihigalions of regisiered agent. !

SIGMNATURE
€ g e, typedd 1 priered RaNe o e ed auer Lo e Bl Lage GTE Fogre g AGGT L8 N 14t e v er e g nate,
Aft FI;E h:O;\:)!I :EE\;’SHSQSD 00, -5 - 9. Elecusn Camoaion Financing $5.00 May Be
er ay- OB ee Will Be 5550 00, .- Trus: Fund Conuibution. [ Added to Fees
‘Make Check Payahle to Florida. Deparlment of State ’
10. OFFICERS ANL DiRF("TOHS i1. ADDITICNS {CHANGES TG OFFICERS AND DIRECTORS 1M 11
mF P O beete P [ Change (] Audition
HAHE REDILLA, MARTHA NAMD
STREET ADDRESS | 3726 HADE DR S CTREFT ADORESS 5 - e
e ) i L

onv-si-zp |LAKELAND FL 33801 cily-gl- 20 i _;9 3“'“"‘1 ~H04 15000
TR v [ Devele TITLE O orange [ Aaditen '
NAME REDILLA SR, DAVID HAME
STREET ADDRESS (3726 HADE DR § STAFFT ADDRESS
CITY-31-7P LAKELAND FL 33801 oIy ST 2P
Mt D O3 peete HIL [ Crange [ Addition
HAME REDILLA, DAVID JR Hepat
STREET ADDRESS | 3726 HADE DR § STREET ADDRESS
LITY.ST. 2P LAKELAND EL CITY-S1-21P )
1Mif [0 peiete niL [ change [ Acdilion
WA NAML \
SIR:ET ADGALSS SIHEE! ADDRLSS
CIVY§- 215 CIry-3i-2P
TRLE [ peicte T0LE © O ohange [ Acdition
HEME HEME
SIREL) ADLRLAS STAELT ADDHLSS
SITY-ST 48 GiTY-S1- 24
ik O newte ME [ Crangs [ Addivon
HAME HAME
STHEET ADDRESS SIRELT ADDIRESS
iy -§1-219 CITY-ST-2IP

12, | hareby certify that the information suoplisd vath 18 fling does net qualfy for the exemetions contaimad in Section 119, Florida Staiutes. | furtner certify that the intormation
indicated an this report or supplerreatal report is Irie and accurate ana thal my signature shall bave the same legal ettect as if imade under sarh, that | am an officer or director
of H“‘ co’obranc\n Or ine CoNGLLTuSTEe ampewared 16 execute this report as renuired by Chapter 807, Ficrida Statutes: and that my nane appears in Bleck 12 or Bleck 11

an address, wih 2il uierlxo empowaren.
SIGNATURE: __ \& M /7 o009

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D:ARETOR Chio Dayime Fraies




