2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # P04000110665

1. Enlity Name

NELLY CLEANING SERVICE INC

ecretary of State

04-23-2007 90269 022 ***150.00

Principal Place of Business Mailing Address

1104 MAGNOLIA AVE 1104 MAGNOLIA AVE
LEHIGH ACRES, FL 33936 435
LEHIGH ACRES, FL 33936

40077793

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

[

Suite, Apt. #, etc. Suite, Apt. &, elc,

01302007 Chg-P CR2E034 (12/08)

City & State City & State

4. FEI Number Apglied For
20-1419105 Not Applicable

Zip Couniry pls} Country

) . $8.75 Additional
5. Certificale of Stalus Desired O Fee Roquired

_ 6. Name and Address of Current Registered Agont

7. Name and Address of New Registered Agant___

BLASINI, NELLY A

Name

1104 MAGNOLIA AVE
LEHIGH ACRES, FL. 33936

Street Address {P.0. Box Number is Nat Acceplable)

City

FL Zip Code

8. The above named entity submils this statement for the purpese of changing s regnstered oftice or registered agent. or hoth, n the State of Florida, | am famikar with, and accept

lhe nbligations of registered agent.

SIGNATURE

Signalure, yped of prnted name ¢! regisietsa ager; and fide d applicatle

{NOTE Regisiered Agenl signature required when remnstating} DATE,

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

0. OFFICERS AND DIFECTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P - [ delete TITLE [ Change [ Adoition
NAME BLASINI, NELLY A NAKE
STREET ADDRESS | 1104 MAGNOLIA AVE STREET ADDRESS
CINV-ST-ZiP LEHIGH ACRES, FLL 33938 CITY-5T-21P
1ILE S O peleta TITLE [ change ] Addition
NAME BLASINI, SAMUEL NAME
SIREET ADDRESS | 1104 MAGNOLIA AVE STREET AQDRESS
CiTY-§7-2F LEHIGH ACRES, FL. 33936 GITy-57-2IP
TITLE ] Delele TITLE O change [ Addition
NAME RAME
3TAZET ADDRESS SIREET AUCHESS
NI ST-ZP Il -57-71p
TITLE T oekete TITLE J change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S1-2IP
TLE O Delete TLE [ chanye [ Addition
NAME NAME
STREET ADDHESS STREET ALDRESS
CITY-ST-2IP CITY-ST-2IP
1TLE 7 pelete TILE [JcChange [ Adéttion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P LIty -81-2P

12. | hercoy certity that the information supplicd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or he receiver or lrustec cmpowered to execute this report as reguired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11

changed. or on an attachment with an acdd

SIGNATURE:

5. witprgpll other like empowered.

Alzo/07

SIGRATURE AND TYWED 0 NAME OF SIGNING OFFICER OR DIRECTOR

Date Daviime Phone »




