\ FILED
/ 2005 FOR PROFIT CORPORATION Apr 22, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000063595
1. Entity Name
S & S CLEANING OF TALLAHASSEE, INCORPORATED
Principal Place of Business Mailing Address L‘ % . QL.\R { Ur ol {:} \
PO BOX 3427 PO BOX 3427 I SNY  FLORIDA
TALLAHASSEE, FL. 32315 TALLAHASSEE, FL 32315 TALLAHASSEE
T S ENREEAERTERAER AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number 5 Applied For
#£ 542125278 Not Applicabie
a4 Country zip Country §. Centilicate of Status Desired d ?{:‘gesqﬁf:;‘i""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACK, SANDRA
2865 ALEXIS LANE Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL ’ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signatuse required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contibution. O  Addedto Fess
10. OFFICERS ANDG DIRECTORS 11. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Dalete TITLE [ change [ Addition
NAME MACK, SANDRA NAME
STREET ADDRESS | 2865 ALEXIS LANE STREET ADDRESS OiS=S93 1 TeEl
omv-st-z¢ | TALLAHASSEE, FL 32308 oTY-sT-ZP 05/06/05--01005--012  *x150.00
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-7P
TIfLE O oetete TIE [} Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-5T-2P
TITLE O Delete TILE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 867, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with ag address, with all gther like el wered.
SIGNATURE: Qﬁ Condha /Y be WA /

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daie Daytime Prone £ “V

A\

[



