2008 FOR PROFIT CORPORATION

ANNUAL REPORT{AR)

1 E

DOCUMENT # P04000072410

nhly Nams

A-UNIQUE CLEANING SERVICE, INC.

FILED

Feb 29, 2008 08:00 AT
Secretary of State

REGIS, BEVERLY
10754 124TH AVE NORTH
LARGO FL 33778

Prircipal Place of Business Mailing Address
10754 124TH AVENUE N 10754 124TH AVENUE N :
2. Prncipal Place of Business - No PO Box # 3. Mailing Address

Suita, Apl. #. #cC. Suite, Apt #, atc. 15t MOORE CR2E034 (10,07)

City & Suate City & State 4, FEI Number Applied For

83-0400902 Not Applicable
e Couniry Zp Country 5. Certficale of Status Desired O 58.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

Street Andress (P.O. Box Number 15 Nol Acceptable}

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registared affice or registered agent, or cotn, in the State of Flonda. | am familiar with. and accept
the obligations of registerad agent.

Sgrtue, yped of phered 1aT Of (e Meved agert arvi tle | appleasm, {hGIE Pegisireo ANt eQNALU T "SI DT w e rirsial g)

DATE

9. Election Campaign Financiig $5.00 may 8e
Trust Fund Contribution.  [[]  Added to Fees

OFFI(;ERS AND DiFiECTOFIS

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D . O peese Mg [Jchange (O] Aaditien
NAME REGIS, HAROLD E NAME J_H_n_IDLJf_i 5 -‘4 S5

STREET ADDRESS (10754 124TH AVENUE N STREET ABDRESS 23RBS 150,00

CITY-ST- 2P LARGO FL 33778 CiTY-ST-2p

TITLE S/T O Uprete TITLE I Change [ Adaimon
NAME REGIS, BEVERLY R NAHE

STREET ADDRESS (10754 124TH AVE N, STREFT ADORESS

CITY-51-2IP LARGO FL 33778 CiTY-ST-2ip

L O peete TINE DCichange [ Addition
NAME HAME

STREET ARCRESS STREET ADDRESS -

GITY-ST.21P CIEY-5T- 2P

114 [ Delete TILE [1Change ] Additian
NAME HAME

STRELT ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-51-2P

TImLE [J pelele THLE [J Crange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

oIy -s1-21p omY-ST-2IF

TIME 3 oeietle Tm.E [ Change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

gy -51-2IP CIy-5T- 2P

SIGNATURE: K/%, P g
SIGNATURE AND TYPED OR RRIJIED NAME OF SIGNING ornceﬁ

if chargea, or on an attachment with an adaress, with all olher like empowered.

12. | hereby certify thet the information supglied waith tnis filing does not qualify for the exampiions contained in Secllon 119, Flerida Staiutes | furtner certity that the information
indicated on this report or supplemental repert is true and accurate ana that my signature shall have the sama lega
of the corporauon or the receiver of frustee ampawered 1o execute this report as reguired by Chapier 607, Florida Satuies: and that my name appears in Black 10 or Block 11

cpra) Beverfy £. Req.:s 2oy 5542353

1 ettect as f made undsar ¢ath, that | am an officer or direclor

2a7

CIRECTOR [

Pyt e Fhonn x




