2007 FOR PROFIT CORPORATION

FILED
May 09, 2007 8:00 am
+  Secretary of State

LY ANNUAL REPORT -
DOCUMENT # P04000025716
1. Entity Name

PAULINE'S CLEANING SERVICE, INC.

04-16-2007 90074 011 ***150.00

Principal Place of Business

15750 NE 100TH STREET
WILLISTON, FL 32696

Mailing Address

POST OFFICE BOX 917
ARCHER, FL 32618-0917

66013853

O G

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apl. ¥, etc. Suile, Apt. 8. e1c. 04112007 Chg-P CRZE034 (12/06)
I .
Clry & Siate Ciry & State 3 FElwmber  —F | wf] j R . S [JreetedFe
APPLIED FOR Not Appficable
Zip Country Zip Country " $8.75 additional
5. Cenilicate ot Status Desired O Foo R
- §. Name and Address of Current Registared Agont 1, Mame and Address of New Registered Agent
Name

DAWSON, GWENDOLYN B
10300 NW 125TH STREET
REDDICK, FL 32686

Street Addrass (P.O. Box Number is Not Acceptable)

City FL I Zip Code
8. The abpve named entity submits this siaierment tor the purpase of changing its registered olfice of registered agent, of both, in the State of Florida. | am lamiliar with, and accept
thg obigalions of registered agent.
SIGNATURE.

. typed or Pteting fuvme of ragwiened sgen| #no ke ¥ spoicabie.

INOTE Reg siared AQEnt BIDNIRS @ FIGUITD STIN MSTLISLG |

FII.E NOWIll PEE IS $180.00
1, 2007 Fee will be $550.00

9. Elaction Campaign Fnancing
Trust Fund Contribution,

$5.00 may Be
Added o Foes

10. OFFICERS AND DIRECTDORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST O Dosete e Olchage [ Adcition
NAME DAWIS, JANICE W NAME
STREET ADDRESS | POST OFFICE BOX 917 STREET ADORESS
oY s1-IP ARCHER, FL 32618 Cire-$5- 2
me O Deets TILE O Crange [ Addtion
NANE NAME
STREET ADDRESS STAEET ADORESS
cy-§1-19 SITY-SI- 7P
me O Delete e O Cange [ Axition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 1P CIFY.ST-20
me ] Dekte NNE D change [ addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-S1- P Cify-S1-1P
TILE ) Deete LE [ Crange [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
oy -§i-19 Y- S1-7P
e 3 Detee I [Jchange [ Adation
KAME HAME N
STREET ADDRESS STREET ADDAESS
cimy-st-np ciry-SI-o¢

12. I hereby certify that the information supplied with this titin
incticated on this report of supplemental report is true

changed, or on an attaghment with an address, wilh all other like empowered

SIGNATURE:

does not qualily tor the exemplions contained in Chapter 119, Florida Statutes. | further eenidy that the inlormation
accurate and that my signaiure shall have the same legal eltect as il made under oath: that | Bm an officar or ditecior
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Siatutes: and that my nirme appaars in Block.

11|I

Y07 "%945.

| T TYPER GR PRINTED MAME GF SJGNING OFFICER OR DIRECTOR




