. FILED 5
2008 FOR PROFIT CORPORATION Mar 27,2008 8:00 am . -

ANNUAL REPORT Secretary of State  ~

DOCUMENT #P04000052551 03-27-2008 90038 050 ***150.00
1. Entily Name -
FIRST CLASS CLEANING BY ANTOINETTE LARSEN, INC.
Principal ﬁace of Business Mailing Address
11730 € HAWK LANE 11730 E HAWK LANE
FLORAL CITY, FL 34436 US FLORAL CITY, FL 34436 US 50002051
L AU WOV AT AR

Suite, Apt. #, elc. Suite, Apt. #, 6elc. - : - 03132008 Chg-P cR2’é0?34_(12106—)—':

City & State Cily & State 4. FEI Number Applied For

86-1101039 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Dasired | Ei.gglﬁf:‘c‘;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Reglistered Agent
T B Name
LARSEN, ANTOINETTE :
11730 E HAWK LANE Street Address (P.Q. Box Numnber is Not Actepiabla)
FLORAL CITY, FL 34436
City FL 1 Zip Code

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

SIGNATURE
Signatae, typed of printed name of registered agent and tie d apphcable. {NOTE: Regmlerad Agent signature required when seinstaing) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campalgn Financing $5.00 May Bo_

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees Farn . ;
10, - QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . iPD (7 Delete e [ Change [ Addition
NAME " | LARSEN, ANTOINETTE NAME
STREET ADDRESS | 11730 E HAWK LANE STREET ADDRESS
CITY-ST-2IP FLORAL CITY, FL 34436 CITY.ST-2IP
TILE vP.D O pelgte TIILE O change [T Addition
NAME WILLIAM, LARSEN NAME
STREET ADDRESS | 11730 E HAWK LANE STREET ADCRESS
CITY-§1-21p FLORAL CiTY, FL 34438 CITY-ST- 2P
TIILE ST/D ™ Delete TINE , [JChange [ Addilion
NAME IRENE, SNYDER NAME
STREET ADORESS | 13606 OUTBOARD CT SIREET ADDRESS
CITY-S7- 2P HUDSON, FL 34667 CITY-S7-2P
e Sth . [ Delete TLE O change [T Acaition
HAME Cuctg Lo\ W & NAME
SIREET ADDRESS [ 1A Y by . Ay L) STREET ADDRESS
OSSP Laead K, Pl 29U L. L CITY-51-2P
e O] Delete Lk e L . Ditrange  [7 asdition
NAME NAME ' ;
STREET ADDRESS STREET ADDRESS - .
CIrY-51-21P Ty-S1-2P
INLE ) O pealete TILE : [ change  [3 Addition
NAME NAME
STREET ADDRESS : ] STREET ADDRESS
CiTy-S1-2P CITY-ST-2P

12. | hareby certify that the infermation supplied with this filing doas not quality for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatéd 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 officer or director
of tha corporalion or tha receiver or rusteés empowered o execule this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachmant with an addr%tiiempoweted.
SIGNATURE: ﬁ,’ 7/12? 3 12- 08 K s -ivIg

 RioNWIURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane &




