- FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000028947 04-18-2007 90168 041 ***150.00
1. Entity Name
VALERIE'S CLEANING SOLUTION, INC,
Principal Place of Business Mailing Address 1 "' v =
12 LAKE SUCCESS PLACE 12 LAKE SUCCESS PLACE
PALM COAST, FL. 32137 PALM COAST, FL 32137
R LRGN ARTIAH
Suite, Apt. #, elc. Suite, Apt. #, etc. 03272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
42-1620635 Not Applicable
Zip Couniry < Couriry 5. Certificate of Status Desired 0O ?eael ;’;jqﬁ?:dilionw
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCFARLANE, VALERIE
12 LAKE SUCCESS PLACE Slreet Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137
City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agenl, or bolh, in the Slate of Florida. { am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Signature. typed or crinted name of regrstered agent and Wie | apphcatle [NOTE Registered Agent signature required wnen reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE P ] Delete e ) Change [ Addition
NAME MCFARLANE, VALERIE NAME
STREETADDRESS | 12 LAKE SUCCESS PLACE STREET ADDRESS
CITY-ST-ZIP PALM COAST, FL 32137 CiTY-51-21p
TITLE [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T.21P CITY-ST-2IP
TILE 1 Delete TLE [ Change (] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-21P
TITLE ] Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P
TIMLE [ Delete TITLE [JJ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TI1LE I pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-21P

12. I hereby certity that the information supplied with this filing does not qualify for the exemptions conltained in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or lrustee empowersd 10 exacute this report as required by Chapter 607, Florida Staties; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an addrass, with all other like empowered.
r

SIGNATURE: LLUNA “u / &F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylwne Phone #




