2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2008 08:00 AN

DOCUMENT # P04000061151

1. Entity Name

D & D SPARKLING CLEANING SERVICE INC.

Secretary of State

Prncipal Place of Business

6442 FOX BRIAR TRAIL
ORLANDO, FL 32818

Maiting Address

6442 FOX BRIAR TRAIL
ORLANDO, FL 32818

RERGA RGN A

Co B 05012008 NoChg-P  CR2E034 (11/05)
' Do NOT WRITE IN THIS SPACE 4. FEI Number Appled For
- : 83-0393353 Mot Applicable
1 . h ] 5. Cortificate of Slatus Desired O Eg'gigg:;“o"ar

8. Name and Address of Current Reglstered Agent

CHINNERY, PAULINE
6442 FOX BRIAR TRAIL
ORLANDOQ, FL. 32818

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sugnature, typed of prntad rame of regisiared agen and ulie if apphcable (NQTE" Regisiered Agenl sigrature required whon renstatingl DATE

FILE NOWIIl -FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Coninbution.

55.00 May Be
Added ta Fees

10, . CFFICERS AND DIRECTORS [
" TIILE P
NAME - | CHINNERY, PALILINE
SIAEET ADDAESS | 6442 FOX BRIAR TRAIL : . ‘
omv-sl-zP [ ORLANDO, FL 32818 UOao00e=0306
TLE 0 . BBA03/08-20054-013 150,00
NAME CHINNERY, CARLOS OFFICER ' o

SIREET ADDRESS | 6442 FOX BRIAR TRAIL
CITY-51-21P ORLANDO, FL 32818

ITLE
NAME
STREET ADDRESS

DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADDRESS
CI7Y-ST-2IP

1ILE

NAME

STREET ADDAESS
CITY-8T-2IP

"TITLE

CINY-S§1-2P

NAME -
SIREET ADDRESS | -- - -

—t

12. | heraby certify thal the information supplied with this filinég does not gualily for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicatec on this report ar supplemgnial report is true and accurale and thal my signatura shall hava the same legal sffect as f made under oath. that | am an officer or director
of the corperation or the regé sloa empowered to execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmient with ap,address, with all ggher ke smpowered.

S /- 0¥

SIGNATURE: , M—/ (Lhtnngt”

SIBNATURE AND TYPED OR PRINTED NAME OF Si G OTICER OR DIRECTOR Date

Daywma Phone #




