2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000030282 FILED

1. Enlity Name

SYLVIA LEWIS CLEANING SERVICES, CORP. 2008 APR 29 AKIO: 00
— : . Lb T UF STAIE

Principal Place of Business Matling Address TALLAHASSEE. FLORIDA

906 DADE ST. 906 DADE ST.

TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304

A S AR AT
Suits, Apt. #, elc. Suite, Apt. #, etc. 04292008 Chg-P CR2ED34 (12/06)
Chy & Stale City & State 4. FEI Number Applied For

45-0534131 Not Applicable

Zip Country Zp Country 5. Certilicate of Status Dasired [ ?gg; Addiional

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name N
LEWIS, SYLVIA
906 DADE ST. Street Address {P.O. Box Number is Mot Acceplable}

TALLAMASSEE, FL 32304

City FL | Zip Code

B. The above named antity submits this statement lor the purpose of changing its registered office or registered agent, or both. in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad of prinied name of regisiored agenl ana bile If applicatie. {NQTE: Registared Agenl signature (aquired when (oinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Eleclion Campaign Einancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE [3 Change [ Adoition
we [ LEWS, SLVIA e SO01 25703855
- ) > i Y of N
STREET ADDRESS | 906 DADE ST. STREET ADDRESS 04/29/03--01005--00T7  s%150.1 1)
CITY 7 2P TALLAHASSEE, FL 32304 CITY-5T-71P
TTLE 7 etete i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LiTY-ST-2P
013 [ petete TnE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITy-8T-2p
TITLE 3 Delete TITLE [D Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-ZIP
TWILE O pelete THTLE [ Ghange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TME O pelete TILE [ change [ Adcition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY 57-2P CITY-ST-21P

12. i hereby certify that the information supplied with this filing does not guality for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report s true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed. or on an allaghment with an agddress. wilhf ol other like ampowered.
' 26-2068
SIGNATURE{N 429 ° 0
™

IGWURE AND TYPED 0{&7""50 NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




