- -

2006 FOR PROFIT CORPORATION D
REINSTATEMENT Pl

PgigNl;ngflENT # P04000089774 06 0CT 1AM T: bl
TERRY'S CLEANING SERVICE, INC. e e e
Louha bARY U 01AIL
ZLLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
1622 BLOOMFIELD AVE 1622 BLOOMFIELD AVE
DELTONA, FL 32725 DELTONA, FL 32725
S v R TRIARE R
Suits, Apt. # etc. Suite, Apt. #, eic. 10042006 REIN-P CR2E093 (11/05)
City & Stale | City & State 4, FEI Number Applied For
20-1243885 Not Applicabte
;P Country Zp Country 5. Cerlificale of Status Dasired 1 $8'75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WERNER, TERRENCE E -
1622 BLOOMFIELD AVE Street Address (P.0. Box Number is Not Acceptable)
DELTONA, FL 32725

City ) FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am tamiliar wilh, and accept
the obligations of registered agent. '

SIGNATURE

Signaturs, typed or printed name of agent and el INOTE: Ragistered Agent signstura required when reinstating) DATE
FILE NOW!II! FEE IS $150.00 In accordance with s. 807.193(2)(b), F.S., the
After January 1, 2007, Feo will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O pelete TPLE [ change [ Addition
NAME WEAVER, TERRENCE E NAME
STREET ADDRESS | 1622 BLOOMFIELD AVE STREET ADDRESS
CITY-ST-2P DELTONA, FL 32725 . CITY-51-2P
TILE vsD O Delete TILE [ cChange [ Aduiticn
NAME WEAVER, MARTHA A NAME
STREET ADDRESS | 1622 BLOOMFIELD AVE STREET ADDAESS
CiTY-S1-2IF DELTONA, FL 32725 ' Ciry-81-ap
TILE O veiere WLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CaTY-ST-21P ONY-ST-ZiP
ME O pelete 1LE [ change O Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-S§¢-2P CITY-55-2P
TITLE [ Detete ITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP City-SI-21P
ILE [ Delee TMILE [J Crange [ Addilicn
NAME . NAME .
STREET ADDRESS SIREET ADDRESS
CITY-51-2P : GiTY-S1-2IP

12, 1 hereby certify that the inlormation supplied with this 1iling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informaticn
indicated on this report or supplemental report is true and accurale and thal my signature shall hava the same legal effect as if made under oath; that | am an officer or director
ol the corporation ar the receiver or Justee empowered to oxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with“én address, with all other like empowered.

SIGNATURE: \/Zz,e,m»c,e__ ol Do %ﬁe% 06 S STHE-AZES

SIGNATURE AND TYPED OR PRINTED NmE BF SIGNING OFFICER OR DIRECTOR Date Baylime Pnane #

Ve m//(a



