2006 FOR PROFIT CORPORATION SECRETART OF STATE

I
ANNUAL REPORT TALLAHASSEE, FLORIDA

DOCUMENT # P04000108354
1. Entity Nama 05 HAR - i PH IZ: I 8
QWIK & EASY CLEANING SERVICE INC
Principal Place of Busingss Mailing Address
707 E MAGNOLIA DR 701 E MAGNOLIA DR
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
e v AT AR RGN TR
g ?) ia 3 hy I e nes C:}‘
Suite, Apt. u elc Suite, Apt. #, elc. 03012008 Chg-P CR2E034 (11/05)
City & State . City & State 4. FEI Number Applied For
TQ.LLH‘MSSb(: ' FL : ?Q L fl S 7 / é Not Applicabla
Zg o 2 05 Z:E D /\ Zip Country 5. Certificate of Status Desired [ geae'zgqlﬁgﬂ’ma'
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BRIM, MINNIE L
2201 BRIM LANE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City Zip Code
FL |

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registered agent and titke i apphcable. (NCTE: Ragisierad AQent SiGnalure required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo wlill ho $550.00 Trust Fund Contribution. @  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTQRS IN 13
TITLE PD [ pewte TILE [ change  [3 Acdition
NAME BRIM, MINNIE L NAME
STREET ADDRESS | 2201 BRIM LANE STREET ADDRESS
CiTY-ST-21P TALLAHASSEE, FL 32308 CITY-ST-7IP
TILE PD [ pelete TITLE
NAME WARD, KATHRYN S NAME o ) T =
STREET ADDRESS | 8363 FRIENDLY PINES COURT SIREET ADDRESS 113 #Ul Adp--01011-
CITY-5T-21P TALLAHASSEE, FL 32305 CITY-5T-2IP
TILE PD ?ﬁelete TILE [dchange [ Adcition
NAME PINKNEY, TIFFANY NAME
STREET ADDRESS | 1012 SHADYWQOD TRAIL STAEET ADDRESS
CITY-5T-2IP TALLAHASSEE, FL 32305 CITY-ST-2IP
TILE 3 Delete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S5-ZiP
TITLE O Delete TINLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filin 3 daes not qualify for the exemptions containad in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same lagal effect as if made under oalh; that | am an officer or director
of tha corporation or the raceiver or trustee ampowered to executs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: %m A Jibas/ 3/ , Ol

(QIONA'NRE ANG JYPED ORfRIN’TED NAME OF SIGNING OFFICER OR DIRECTOR " Dale Daytime Phona #




