FILED
2005 FOR PROFIT CORPORATION Aug 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000141397 08-02-2005 90033 033 ***550.00
1. Entity Name
TONYA & SELLERS CLEANING SERVICE, INC.
Principal Place of Business Mailing Address
651 SALERINO DR. 651 SALERINO DR. e I I
DELTONA, FL 32725 DELTONA, FL 32725 50059288
e s s L
(o5 SHLEIND DEIVE (051 SpLEPNO DIVE
Suile, Apt. #, etc. Suite, Apt. ¥, elc. 07262005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
PeLrontn , FL DeLTOoNR, Fr AD -1757 6 Not Applicable
Zip Country . Zip Country " . $B.75 Additional
30—'73( Voltesi oo 3}7;§ Vol uSite 5. Certificate of Status Desired 0O Do Requirec‘ iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

SELLERS, TONYA »
651 SALERNO DR:: Street Address (P.C. Box Number is Not Acceptable)

DELTONA, FL 32?25

City FL l Zip Code

8, The above ngm'ed Bntity submits this stalement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obl:gaunns offremstered agent,

-2 o
SIGNATURE "5 =
onn!ad namao s sglsuad sgent and tle it applicacie {NOTE Regiswered Agent signature requiced when reinstating) DATE

Sl'?namw tyned
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fung Contributica. O Adced 10 Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TME P . 3 Dekte MLE O Change  [] Addition
NAME SELLERS, TONYA NAME
STREET ADORESS | B51 SALERNO DR. STREET ADORESS
CITY-57-21P DELTONA, FL 32725 CITY-5T- 217
TITLE v O petete TLE [ Ciange [ Addition
NAME SELLERS, TONYA NAME
STAEET ADDRESS | 651 SALERNO DR. STREET ADDRESS
CiTY-ST- 2P DELTONA, FL 32725 City-S7- 21
TTLE ST 3 Delgte TTLE O Change [ Addition
NAME SELLERS, TONYA NAME
STREET ADDRESS | 651 SALERNO DR. STREET ADDRESS
CITY-ST-21P DELTONA, FL 32725 CITY-51-2P
TTLE ' O pelete THLE O cheange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TIMLE [ delete TMLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiFY-SP-ZIP CIY-ST-2IP
TILE O oelete me OcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST 2P CITY-5T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is rue and accurate and that my signaiura shafl have e same legal effect as if made under oath; that | am an officar or director
of the corparation or the receiver or trustea empowerad 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an ij7 with all other like empowared.

snenmunEc:.JW ToWA . SElleERS 7/95/05 356 20 ¢ (oD

RE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DNRECTOR Daytrne Phona #




