FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000041277 05-02-2005 90412 038 ***150.00

1. Entity Name

A HEAVENLY SENT CLEANING SERVICES, INC.

Principal Ptace of Business Malling Address _ 19013114

7317 JACKSON SPRINGS ROAD 7317 JIACKSON SPRINGS ROAD

TAMPA, FL. 33634 TAMPA, FL 33634

R 00O
Suite, Apt. #, atc. Suite, Apt. #, etc. 03162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appfied For

200970032, Not Applicabie
Zp Country Zp Couniry 5. Certificate of Status Desired O fg.gi:i?:;tional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILCOX, SHARON L

7317 JACKSON SPRING ROAD Street Address {(P.Q. Box Number is Nol Acceptable)
TAMPA, FL 33634

City FL l Zip Coda

- 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. | am familiar with, and accept
T the obligations of registered agent.

‘_;IQNATURF\ ﬁ_@/LQJA ZA} Cﬂw

,Signature, typed of pnnteu:zme of rerjisterad agact and (e “Adll‘aﬂ! (NOTE: flag:sterad Agent sipnatura requited when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Einancing $5,00 May Be
Aftor May 1, 2005 Foeo will he $550.00 Trust Fund Contribution. [ Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oetete Tme O change [ Addition
HAME WILCOX, SHARON L MAME
STREET ADDRESS | 7317 JACKSON SPRINGS ROAD STREET ADDRESS
CITY-ST-2P TAMPA, FL 33634 CITY-ST-ZIP
TITCE VP - me TinE [ Change () Addition
NAME GRAY, ROBERT S NAME
STREET ADDRESS | 7317 JACKSON SPRINGS ROAD STREET ADDRESS
CiTY-§1-7IP TAMPA, FL 33634 CITY-SI-ZiP
TITLE 7 Delete TIILE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CHY-51-2P
TIMLE O pelete TmE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TILE 3 Delete TITLE ] [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS |
CITY-S§T-2IP Cy-sT-2IP
TME [ Delste TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this !iling does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicalad on lzis report or supplemental repart is frug and accurate and that my signature shall have the same fegal etlect as if made under oath; that | am an officer or diractor
of the corporation of tha receiver of frustee empowered to execula this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁaﬂmw qu’)@ 4-11-08 . TI3-SYI-4 11O

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




