2007 FOR PROFIT CORPORATION L
ANNUAL REPORT

DOCUMENT # P04000140359 -
1. Entity Name = -
CINDY MILLER CLEANING INC. i ED
001 HAR 22 i &+ 34
Principal Place of Business Maifing Address
50 EMILY LANE 90 EMILY LANE SECEC s v wiAlE
CRAWFORDVILLE, FL 32327 CRAWFORDWILLE, FL 32327 TALLAHASSEE. LORIDA
S R AV GO RO
Suita, Apt. #, etc. Suite, Apt. #, elc. 03122007 Chg-P CR2E034 {12/06)
City & Siate City & State 4. FEI Number Applied For
20-1733221 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired [ Ei-gesql';f:;m’“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
MName
BENFIELD, RON _
58 SIOUX CIRCLE Straet Addrass (P.O. Box Number is Not Acceptabta)
HAVANA, FL 32333
City FL I Zip Code

8. The above named entity submits this stalement 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
Signature, typed or printed name of registered agent and tie if apphicable. {NOTE. Regrstred Agenl sigrature requered when resnstating) DATE
FILE NOWIl! FEE IS $150.00 S Slecton Campatn Foencnd - $5.00 may B
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TiLE P [ oelete TILE e I  Chzngs [ Addition
NANE MILLER, CYNTHIA RANE PR TRES LT e g = QE’
STREET ADDRESS | 90 EMILY LANE SIREET ADDRESS DAY -0 0202 48200 70
CiTY-ST-2IF CRAWFORDVILLE, FL 32327 Ciry-§7-21P
TIMLE v [ Detate TITLE [ Change [ Addition
NAME JOHNSON, DIANE NAME
STREET ADORESS | 90 EMILY LANE STREET ADDRESS
CITY-51-2IP CRAWFORDVILLE, FL. 32327 CITY-ST-2IP
TIE S {3 Detele THiE [ Change  [] Addition
NAME CLENNEY, BRENDA NAME
STREET ADDRESS | 90 EMILY LANE STREET ADDAESS
CITY-$1-2IF CRAWFORDVILLE, FL 32327 CIvy-s7-2iP
me T 3 Delele TILE O change [ Addition
NAME DANSBY, TAMMY NAME
STREET ADDRESS | 90 EMILY LANE STREET ADORESS
CITY-51-21F CRAWFORDVILLE, FL. 32327 CITY-57-21P
THLE T oelete TIILE (Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-7IP CITY-§T-2IP
TILE { 1 elete TME [1change [ Addition
NAME o | 7 ‘) e ) NAME
STREET ADORESS | 7% /Z; :}7 AT J STREET ADDRESS
CITY-5T-2IP l W CiY-SI-2P

12. | hereby certify that the information supplied with this filing does not gualify for ihe exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this repart as required 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 fike empowerad.

SIGNATURE: W 5/9%0 ?

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirneg Pnone #




