FILED

May 19, 2005 8:00 am
2008 PO ANNUAL REPORT 10N Secretary of State

05-19-2005 90046 027 ***150.00

DOCUMENT # P04000026873
1. Enbzty Name
SHARLEEN DOGGETTE CLEANING, INC.

&

FTUUUIUVII

Principal Place of Business Mailing Address 3
445 KITTRELL ST 445 KITTRELL ST P
CANTONMENT, FL 32533 US CANTONMENT, FL 32533 US
s s e ARG

Suite, Apt. #, stc. Suite, Apt. #, etc. 02162005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE$ Numbar Applied For

S - O 7L 6/ Y7 ?é ot Applicable
Zp Country Zp Country 5. Certificale of Status Desired 0O ?ese‘ggq L’:?:;""“a'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ___  _ _

Name

SHARLEEN, DOGGETTE
445 KITTRELL ST Straet Address (P.O. Box Numbaer is Not Acceplable)

CANTONMENT, FL 32533

City FL I Zip Code

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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S‘ugr;ar..we. tvped or parved name of registered agent and il 1f apphcanle. (NOTE Regrsiered Agent signative requaed whin reinsiatng) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSIT O Gelste 1MLE [ Change [T Addition
NAME DOGGETTE, SHARLEEN NAME
STREET ADDRESS | 445 KITTRELL ST STREET ADDRESS
cry-sT-7P - | CANTONMENT, FL 32533 CITY-§7-2P
LE 3 Delete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TILE » ] Detate _ g T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TME O pelete e [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P RECEER, m
[
TITLE O delete mE ST [ change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS MAY U 5 2005
CITY-ST-21P oTY-$T-21P
T O oeete e HS0GDEN UTA Clchenge (1 Addiion
NAME NAME ’ H
STREET ADDRESS STREE] ADDRESS
CITY-S1-2IP CITY-ST-21P

12. ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or rustes ampowsrad lo executs this reporl as required by Chapter 607, Florida Stalutes; and that my name appaars in Block 10 or Biock 11 il
changad, or on an atlaghment with an address, with all other like empowered,

SIGNATURE:}

Daytime Fhane ¥




