2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ] Sgp 08, 2005 8:00 am
SEIDy e

DOCUMFNT # P04000129877 cretary of State
1. Entity N
iy Nerfs 09-08-2005 90065 001 ***550.00
STACEY'S CLEANING SERVICE, INC
Principal Place of Business Mailing Address
16784 82ND ROAD NORTH 16784 82ND ROAD NORTH T T T AvY
LOXAHATCHEE FL 33470 * LOXAHATCHEE FL 33470
2. Principal Flace of Business 3. Mailing Addrass
Suite, Apl #, el¢. Suite, Apt. #, elc. 2nd MOORE CR2E034 (5,05)
City & State City & State 4, FEI Number Applied For
I5 3] Laq 2 ‘ l Not Applicabie
2 Country Zip Gountry 5. Certificate of Status Desired O $8.75 Addilional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Roegistered Agent
. Name

BETTA, STACEY

16784 B2ND ROAD NORTH Sueat Address (P.O. Box Number is Not Acceptable)

LOXAHATCHEE FL 33470

City FL [ 77 Coce

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 Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE __° -

Signatute, typed o panted name of lagslele_d a‘gnt and tlle ¢ apphcable [NOTE Regstered Agent sigrafuie raguired whan feusialing) DATE
m i :
FILE NOWII! FEE IS $550. 00 5.607.193(2){b}, F:S., al.iows for the waiver Qf the $40000 9. Election Campaign Financing $5.00 May Be
DUE BY September 7, 2005 - lata fee. By checking this box, the corporation certifies it Trust Fund Contrbution. []  Added fo Fees

Make Check Payable to-Florida Departmgnt of State did not receive prior nolice, Fee to file is $150.00. O i
10, QFFICERSAND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
T PRES ! [ petete TILE O change [ Addition
HAME BETTA, STACEY . HAME
SIREET ADDRTSS | 16784 82ND ROAD NORTH ) STREET ADDRESS
orv-st-zip {LOXAHATCHEE FL 33470 - . CITY-Si- 2P
TTLE O oeleta TIiLE [ change [ Adeition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-21P CITY-S1- 21
me - —j— - - - . 3 Delate TILE - - - ———-—  -——[]Change ‘[ Addmion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-5T-21P CITY-51-24P
HILE O pelets TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
Gily-sT1-21P CITY-ST-21P
WE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-21P CITY-5T-21P
WILE {1 Detet TLE {J change [ Addition
NAME NAME
STREET ADDRESS . STREET AGDRESS
CITY- ST-21P .~ CITY-ST-2IP

12. | hereby certify that the information suppliegl with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental reporf is frue and accyrate and that my signatura shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus: this re as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an i i powergd. 5(.9 {

SIGNATURE: P\ 2105 70k-l0734

Nl

SIGNA TURE AND, PEIJ))R Pmmz?ﬂhrs OF JTGMINOOFFICER OR DIRECTOR Daytme Fhone #




