T | FILED
2008 FOR PROFIT CORPORATION Jun 24, 2008 8:00 am

ANNUAL REPORT . = - Secretary of State

DOCUMENT # P04000073848 06-24-2008 90001 034 ***150.00

1. Entity Name

MIGHTY MOP, INC.

Principal Place of Business Maiting Address

20249 BACHMANN BLVD 20249 BACHMANN BLYD 10109007

PORT CHARLOTTE, FL 33954 PROT CHARLOTTE, FL 33954

R BT AR AN C AV
Sute, Apt. #, otc Sule, Aps. #. eic. 06022008  Chg-P CR2E034 (12/06)
City & Stale Cily & State 4. FEI Number Applied For

20-1239972 Not Applicabte

Zip Country ap Couniey 5. Certilicate of Staius Desired O ?esfz';esq;:?:(;tional

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

M/QLDD"MA Do -

P 0. Box Ndmger'is Not Acceplable)
: foLie

I FL | 95% 54/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agantj or both, in the Stale of Florida, | am familiar with, and accept

.t.ha abligation walgred agenl. /
S|GN:ATURET>(§‘@ ﬂ W- — ‘4—' /ﬁ-—— D ?

S\gn‘ihure, typad of prirtad narne of reyislered agenl and title if applicable. (NOTE, Hagisturad Agent signalure required when reinstatngl ¥ \ DALE

FILE NOWI!! FEE IS $550.00 9. Election Carnpaign Financing $5_00 May Be

Due by September 12, 2008 Trust Fund Contribution. J Added fo Fees
10, OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e PS . [ oelete TILE [ change [ Addition
NAME MALDONADQ, ROSA NAME
STREET ADDRESS | 20249 BACHMANN BLVD STREET ADORESS
CiTY-ST-21P PORT CHARLOTTE, FL 33954 GITY-ST-2IP
TILE Vv [ Delete TITE [ Change [ Addition
NAME THEODOSS, KAREN NAME
STREET AUDRESS | 20249 BACHMANNBLVD STAEET ADDRESS
CIry-S1-2IP PORT CHARLOTTE, FL 33954 CiTy-§1-2IP
TITLE T e TITLE [ Change  [] Addition
NAME ‘CQ&TES. MIGUEL NAME
STREET ADDRESS | 2024 STREET ADORESS
CiTY-ST- 2R | FO - L 33954 Ity §7-2Ip - —_
TITLE iEd N O belete TiTLE _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2IP
TTLE O Dekete TITLE O change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete TMLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-S1-2IP

12. ¢ heraby cartily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 319, Florida Statutes. | turther certify that the information
indicated on this raport or supplemental reportis true and accurale and thal my signature shall have the same legal elfect as if mada under oath: that | am an officer or director
ol the corporation or the receiver or trustes empowered to executs this report as reguired by Chapter 807, Florida Statutes; and that my name pears in'Block 10 or Block 11 if
changed. or on an allachmenpwith an address, with all other like empowarad.

SIGNATURE: P

RINTED NAME OF 8IGNING OFFICER OR DIRECTOR pa!o Dayprme Phone #




