FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
CYNTHIA SCHIAVONE CLEANING SERVICES, INC.
Principal Place of Business Mailing Address n
40 BARRISTER LANE 40 BARRISTER LANE 60 u 21 3 90
PALM COAST, FL 32137 PALM COAST, FL 32137
T T RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 01312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number ] Applisd For
d&M 34?// Not Agplicable
Zip Country Zp ’ Gountry 5. Certificate of Slatus Desired a gg‘zesql‘;?:;uom'
— ‘6. Naﬁe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T ) T

SCHIAVONE, CYNTHIA

40 BARRISTER LANE . Street Address (P.Q, Box Number is Not Acceptable}

PALM COAST, FL 32137

Y |
e .

ot City FL | 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. | am familiar with, and aceept
the obligatiors of registered agent.

oS

SIGNATURE .
Sipnature, typed or prinied name of registerad agent and blleif apobicabla, {MOTE: Regslarec Agent signatura required when roinstaling) DATE
FILE NOWI! FEE IS s.lso_ooj 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
me P O pelete Tng [ Change [T Addition
NAME SCHIAVONE, CYNTHIA NAME
STREET ADDRESS | 40 BARRISTER LANE STREET ADDRESS
CITY-§T-2° PALM COAST, FL 32137 Ciry-st1-2Ip
ME \' 1 Delete TIE [ Change [ Addition
NAME TRIFONE, DAVID NAME
STREET ADORESS | 40 BARRISTER LANE STREET ADDRESS
CITY-57-2IP PALM COAST, FL 32137 CITY-ST-2P
TILE T oelete THILE [ Change [ Addition
NAME : i ) CRNAME - - —_—
STREET ADDRESS STREET ADORESS
CITY-5T1-7P CITY-ST-2IP
ME O Detete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
Cify-§7-2IF CITy-81-2IP '
TITLE O pelete TIE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITy-St-2P CiTY-S1-71P b }
e ‘ [ pelete TILE ‘ [ ¢thenge [ Addition
NAME NAME !
STREET ADDRESS : STREET ADDRESS
CITY-$T-2P CITY-ST-2P i o -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(0. Florida Statutes. | further cenify that the information
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 eath; that 1 am an officer or director
of the corporation or the receiver or trustee smpowered 1o executa this roport as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addmdss, with all other fike ampowered.

@Mﬁhm &hmvaﬁ/e‘ " 3-13 05 Ful7.4090

ED OR PRINTED NAME OF SIGN’y OFFICER OR DIRECTOR Dale Daytime Fhera »




