FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

1[_) E?ENEL':”ENT #P04000141809 02-02-2006 90044 034 ***150.00
LIMA CLEANING SERVICE, INC
Principa! Place of Business Mailing Address
2943 CLIPPER COVE 2943 CLIPPER COVE
#202 #202
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
e e AR AT A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
22-3803788 Mot Applicable
Zip Country Zip _ Country . 5. Certificate of Status Desred [ gi z‘i“:?::_'of"
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
LIMA, CARMEN K
2943 CLIPPER COVE Street Address (P.O. Box Number is Not Acceptable)
#202
KISSIMMEE, FL 34741
City FL | Zip Code

8. The above named entity submits this stat
the obligations of registered agen

tor the purpose of changing its r

‘ed office or registered agent, or both, in the Sratq of Florida. | am familiar with, and accept

//95 jote

SIGNATURE

Signature, yped or printed name of registerad WWQHC} (NOTE: Registered Agen! slgnature required when reinsiating) oate !
FILE NOWIll FEE IS $150.00 9. Elaction Campalgn E\nanclng $5_0{] May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ petete TITLE [ Change [ Addition
NAME LIMA, CARMEN R NAME
STREET ADORESS | 161 GLENWOOD DR. STREET ADDRESS
CITY-S1-ZiP KISSIMMEE, FL 34743 CITY-ST-2F
THTLE [T Detete TIFLE I change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CimY-ST-2I9
TITLE [T Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [} Delete WLE [Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP cmy-S1-2p
TITE {1 Delete TnE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST7-2IP
TITLE . O peiete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-21P
12. | hereby centify that the informatien suppiied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes, | turther certify that the information

e and accurate and tha
red to executes this r
~with all other like emp:

indicated on this report of supplemental report
of the corporation or the receiver or trust
changed, or on an attachment with a

SIGNATURE:

signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

< //&S/O(_p ZDi-l~2sLN

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #




