-

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

ANNUAL REPORT Secretary of State

DOCUMENT # P04000027481 05-02-2005 90560 014 ***150.00

1. Entity Name

GETTER DONE CLEANING INC.

Principal Place of Business Mailing Address >
197 BOUNDARY BLVD, # A 197 BOUNDARY BLVD, # A
ROTONDA WEST, FL 33947 ROTONDA WEST, FL 33947
R L ol AR
30 W. RAFEIN PR | k3D W. BAFFM) DR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
eNIE  Fo JEN ICE Fr D0- 0 N0 Not Applicabie
Zip Country Zip Country L . $8.75 additi
8(_{ c;q 3 U SA 34393 UsA 5. Certificate of Status Desired O o Hequir:t;wna!
6. Name and Address of Current Registared Agent 7. Name and Addrecs of New Reglsterad Agent
Name
MILLNER, CANDACE L . Adm ) Fl’_é.alt)%fdé CNA g)DHb{lF L
197 BOUNDARY BLVD, # A ~L treet re: 0. Box Number is Not Acceptable _
ROTONDA WEST, FL 33947 BRC™ W AAEEN Drive
i — Zip G
v Newnite FL | 5592

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

the obligationefof regisiefed agent.
swewmuae% u/%,(// OF}T\JOF!CE muLlUma f>ﬂ.(53 iwenw Lﬂ!&é‘!a”()t)s’

Signature, types or printed nam{ of registerad agent and tille i applicabla. {MOTE: Registered Agen: signatura raquired wnen reinstating) DATE
FILE NOWIll FEE IS $150.00 ®. Elecion Camoaign Financing -+ $5.00 may 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 3 Dalete TITLE D E’Change ] Additien
NAME MILLNER, CANDACE L NAME MmiLLN 6 ChA OB X A
STREET ADDRESS | 197 BOUNDARY BLVD, # A STREET ADDRESS UBO wJ. ic; [ (= IVN T/
CITY-57-2IP ROTONDA WEST, FL 33947 CrY-57-21P VENICE ' FiL 3 Lla’)QJ
TIRE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2iP
TITLE 3 pelete TTLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-57-21P CITY-ST-2IP
TITLE [ Dolete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
e 1 petete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CiFY-ST-2IP
TMLE O pelete TINLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2F

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oflicer or director
of the corporation or the recejver or trustee empowered to exgecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attach t with an agdress. with all athepfke empowered.

SIGNATURE: U%,m CQMOHCG MILUJEILMHPXJ.Uf Q| So4Uyy

SIGNATURE AND TYPED OR PHV’EWAIIE OF RIGNING OF FIER OR DIARECTOR Dayume Prore ¥




