2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000076728 Feb 09, 2006 08:00 AN
- Eriytame Secretary of State
DENHAM'S CLEANING, INC. ry
Principat Place of Business Maiting Address B
15919 SEA PINES PR 15918 SEA PINES DR
AR A
2. Prnepal Place of Business 3. Maling Address )
Suite, Apt #, elc. Suite, Apt. &, atc. ist MOORE CR2ZEC34 (10/05)
City & State ' City & Suate 4, FOiNumber Applied For
vy T 20-1081808 Triot Apstest
Zp Courdry ap Countey 5. Certificate of Status Desired = Eeaegfq S?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
?gL%GSEVb gzﬂg ESE{{-A’ P.A. Stieet Address (.0 Box Numbaer is Not Accepiable)
4TH FLOOR - -
MiAaMI FL 33145 _
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and ECCE‘{,
ke obiigahans of registerad agent

SIGNATURE - . — .
paiwre typed on predea name ol regusiaran agen! and hile o apphcatie (NQTE Bofslorad Agent signalurs mauirad wihdn oinstabngy B DATE
Aﬂ;:';ﬁy’i?vz\gg!s lEeE;Ev{; 1$;:%g§gm 8, Election Campaign Financing $5.00 May 2
s Trust Fund Contribution. [ Added to Fees

Make Check Payable o Florida Department of State
10. DOFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO CFFICERS AND DIREQTOF?S HM 1'1'
TILE DPST [ Dalete niE [ Change [ Adax:
HAME DENHAM, DEBRA JEAN HAME
STREET ADDACSS | 15918 SEA PINES DR STREET ADDRESS HOOOnDd2ETT
CiesE-a0 |MUDSON FL 34667 Ly -2 0P e E-rney-i e IR
TIE 3 Defete T ClChange [T aor
NANE HEME
STREET ADDRESS STRELT ADDRFSS
CHy-5- 2P oIy -S1- 29
it . o nézen_a - BN Ol Crange [ A
HAME MAME
STREET ARDRESS SIHLEf ADDRESS
CITy-51- I CITy-8T- 2P
TmE O eles T 1 Change T3 i
NAME HAME
STREFT ADDRESS STREET ADORESS
CITY-ST-2IP CiTr-31-2IP
TTLE {1 elete Tl [ Change  JAn
NAME HAME
STRFET ADORESS STREET ADORESS
CITY-ST- 2P CITY-S7- 2P
TR 3 Detete HiLE [ Change A
NAME HAKE
STREFT ADDRESS ’ SIREET ADGRESS
GiTY-51. 7P Gily-$1- 2P

12. 1 herepy certdy that the miormation supphed with this filing does not quality for the exemplons contained In Section 119, Florida Statutes, [ further cenify that thé informbats
mehczted on this report or suppiemental teport is true and accurate and that my signature shall have the same legal effect as f made under oath, that 1 am an officer or direcic
of the corparanon or the receiver or trusles empowered 1o execuie this report as required by Chapter 807, Florida Statutes: and that miy niame appears in Block 10 or Block 1
it changed, ar on an chrent with an addrs: th afl other like empawerad.

SIGNATURE:

SIGRATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIAECTOR ) Date : Dayle Phena B




