FILED

2006 FOR PROFIT CORPORATION .
.. ., ANNUAL REPORT Mar 29, 2006 f(_)g.()() AM
DOCUMENT # P04000104476 Secretary of State

1, Enity Name
BETH'S CLEANING SERVICE, INC.

Princigal Place of Business Malling Addiess
2815 5 PERMINKLE AVE 2815 5 PERRVINKLE AVE
MIDDLEBURG, F. 32068 - MIDDLEBURG, FL 32068

ACUR R R

03242006  No Chg-P CRZED34 (1405)

DO NOT WR'TE lN TH'S SPACE | 4. FEl tlurotes _ I__#pplledFL

80-0188161 Mot Applicable
’ $8.75 additoral
5. Cerlificate of Status Deslred O Fee Raqulred

8. Name and Address of Currenf Registered Agent
JEFFERSON, JOED
5412 MORSE AVE ) . . Do NOT WR’TE
JACKSONVILLE, FL 32244 lN THI S SPACE

mant for the purpose of changing A registered alfice o registesed agent, or both, in the Staig of Fro]da. | & famitiar with, and acespt

3 w/ss. 32:1/6‘-

SIGNATURE —7
rogistered egent and e il spphicable. {NGTE: Reg‘swed Agent signalute Fequired when reinsiating] ’ DATE

Slpnawe, typad or prnted nane

FILE NOWIS FEE IS $150.00 9. Election Campaign Financing ss_ 711 May Ba
Aftar May 1, 2006 Fee will ba $550.00 Trust Fund Gortrigution. O Addedto Fees

10. CFFICERS AND DIRECTCRS Rl
TILE P

BAME HUENEFELD, BETH M

STREET AQORESS | 2815 S PERIWINKLE AVE ¥ o ’
oie-st-2r | MIDDLEBURG, FL 32068 ;34‘,;123?%%?%%3%381 8 150.60
TME

NAME

STHECT ADDRESS
oY ST TP

TITLE
NAME

e DO NOT WRITE
e IN THIS SPACE

STAEET ADDRESS
CITY-57-2IP

S
TME

HAME

STREET ARURESS
Cry-Sr-a¢

INE

MAME

STREET AQGRESS
CIYY-S3-2F

12. | heieby certify that the informatian supplied with s $ifing does not quality tur the exemplions contained in Chapter 119, Ficrdda Statutes. § further certily that the inlarmation
indicated on this repont or supplemental report is trua and acourate and that my signature shall tave the same Iegal effect as if mada under cath; that 1 am an ofiicer or director
of tha corparatian of the receiver CTbrusies empowered ta execule this report as requited by Chaplec 607, Flonda Stahuies, and ¥ hy Raras appears in Block 10 of Block 111
changed, or on an atachmenl witan addsess, willr al other like empawered,

SIGNATURE:

SIGNATURE AND TYPEL DR ED NAME OF SIGNING GFFICER OR DIRECTOR




