FILED

Aug 15, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

08-15-2005 90080 009 ***150.00
DOCUMENT # P04000096574
1. Entity Name
ASHLEY'S XTREME CLEANING SERVICES, INC.
Ptincipal Place of Business Mailing Address
11813 BALSAM DRIVE 11813 BALSAM DRIVE
ROYAL PALM BEACH, FL 33411 US ROYAL PALM BEACH, FL 33411 US 20061592
T S O GO TE A
Sulle. ApL #. ele. Sute, ApL 4, eic. 07012005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20' , 33 q q 7 7 Not Applicable
ap Couniry Zip Countey 5. Centificale of Status Desired! [ ?g'g?q‘ﬁsgﬁm‘ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEMPS, HELEN J

11813 BALSAM DRIVE Street Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH, FL 33411

City FL | Zip Code

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

SIGNATURE
Signature, typerd or printed name of regsterad agent and bitle i apoiicabie. (NOTE Regutered Agent signalure requirenl when renstahng} DATE
FILE NOWI! FEE 1S $150.00 8. Etection Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Coniribution ] Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
AIvLE P [ pefete TITLE O change [ Addition
NAME DEMPS, HELEN J NAME
STREET ADDRESS | 11813 BALSAM DRIVE STRECT ADDRESS
CITy-ST- 2P ROYAL PALM BEACH, FL 33411 CITY-S1-2P
TLE MGR [ petete e O Change [ Addition
NAME BALL, WILLIE NAME
STREET ADDRESS | 11813 BALSAM DRIVE STREET ADDRESS
Ot -ST-2IP ROYAL PALM BEACH, FL 33411 CITY-§T-21F
IIMLE O Detete TLE [ ¢range  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-ST-2IP
e O3 Detete TITLE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-af Ciry-S1- op
L O vetete ArLé Ol change {7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-SI- 2P City-ST-2IP
1IILE {0 pelete HILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. [ further cerlity that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tpustee empowered to execula this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 it

Date

changed, O ont an attachrment wi addrgss, with all of like empowered. .,
SIGNATURE: = Helen J- D@Mﬁs g//l/ﬂb_d 561789453
SIGNATURE AND TYPED OR P ED NAME OF SIG‘ING OFFICER OR DIRECTOR 7 T L4

Gavvne Phone #

v g —




