FILED
2008 FOR PROFIT CORPORATION Jun 04, 2008 8:00 am

ANNUAL REPORT < A i
DOCUMENT # P04000104476 ecretary or dtate
06-04-2008 90001 016 ***150.00

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

Principat Place of Business Mailing Address
[ 300§
2815 S PERIWINKLE AVE 2815 S PERIWINKLE AVE gquiv
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
T R | A AR
o) o CERT eSS g A
- - 7
Suiie, Apt. #, etc. Suite, Apl. #, etc. 05232008 Chg-P CR2E034 (12/06)
| State . — Ty & State p— 4. FEI Number Applied For
[E i pnncdipa fack fC| o ronmcinn Bead /o | w5itms: N Ao
3'22'-‘)_ Y CW} -32{0 Ly OO‘(”"B 5. Cerificate of Status Desired [ fi-gfqﬁf:ﬂm"a'
6. Name and Address of Current Registered Agan’t 7. Name and Address of New Registored Agent
Name

JEFFERSON, {QE D

5412 MORSE AVE Street Address {P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32244

City I Zip Code
A FL
8. The above namgd enpity submits this statgfnent for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | familiar wpth, and accept
the obligationsfo! regfstered agent. (j—f- —" —
£ 0. Teltenrn/ Aa ~
SIGNATURE £ - \/E Erbr o cf 2/3 d
Signature, Typed of prinied name of re‘is'cefeo agent and ltle 4 applicable. {NOTE: Regis:efeJAqem signamrfaq-uveo when teinsiating) / DATE /
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
106. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Delete THE [ [ Change [ Addition
NAME HUENEFELD, BETHM RAME HeENEFELy BET# W
STREET ADDRESS | 2815 8 PERIWINKLE AVE STREET ADDRESS £ L + s i
omv-s-2¢ | MIDDLEBURG, FL 32068 G- 5T-2P Ft i M) iy Reacl FT 2lvadf
FITLE [ Delete TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P
THLE . £ Delete THLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CIvY-51-2t°
TITLE O belete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-$1-2P
THILE [ Delete TITE fJChange  [] Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S1-2IP
TILE O Delete THLE [ Change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-219 CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direcior
of the corporation of the receiver or truslee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 it

changed, or on an attachment with angddress, with all pther likg/empowered.
* /

SIGNATURE:

A .
RE AND TYPET GR PRINTED NaMp OF NG DIFFICER OR DIRECTOR Data Duytime Phone #




