2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2006 8:00 am

DOCUMENT # P04000149211

1. Entity Name
A+ HOUSE CLEANING, INC

Secretary of State

05-05-2006 90178 035 ***150.00

Principal Place of Businass

14603, TURNING LEAF CT
TAMPA, FL 33626 US

Mailing Address

TAMPA, FL 33626

14603, TURNING LEAF CT
us

2. Principal Place of Businass

14629 Micabelle Vista G

3. Mailing Addrass

14629 Micabelle Vista Gr

AR

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

TORRES, ROSELI

04252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Tames | FL ng‘)_g , FL 20-1838081 Not Applicable
Zip v Couniry Zip i Country " . $8.75 Additional
33 62- G 33 6 z 6 5. Ceriificate of Status Desired 0 Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name — oo .

14603, TURNING LEAF CT Street Addrass (P.O. Box Number is Not Acceptabla)
TAMPA, FL 335(;6 c 141,24 Hleﬁbbg Jlg’FA’ o] ¢
Ci i
" TAMPA FL | *5202¢,

the obligations of ragistered ggent.
SIGNATUHE* IML’ | W

8, The above named entity submits this statemant for the purpose of changing its registared office or registerad agent. or both, in the State of Florida. | am familiar with, and accapt

Signature, typed or printed name of registered agent and title i applicable,

(NCTE: Registersd Agant signaturs raquired when rainstating)

DATE

Aylzsfoy

FILE NOW!! FEE IS $150.00
After May 1, 2006 Foe will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P ] Delete TILE & change [ Addition
NAME TORRES, ROSELI NAME . .

$TREET ADRESS | 14603, TURNING LEAF CT STREETADORESS [ 1ME 2] My rabe\\e Vista, Cir.

crv-st-ze | TAMPA, FL 33626 oS-k | Tawpo, , FL- 3232{

TE 3 petete TmE v 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2 CITY-ST-21P

TITLE [ Delete TITLE [J change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2 Ciy-SI-2p

TITLE [ eleta TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-ZiP

TME [ Detete TOLE O change [T Addition
NAME NAME

SYREET ADDAESS STREET ADDRESS

CITY.57- 2P CITY-ST-2P

TMMLE 1 Deteta TIILE CIchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | heraby cerlify that the information supptied with this liiinc?
indicated on this report or supplemantal report is trua an

changed, or on an attachment with an address, with al ather like empowered.

smnmms:‘f@eﬁ@i o

does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further cantify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaivar or trustea empowered to exacute this report as reguired by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it

%JQQ}@é

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

pale [ Dayima Pnans &




