2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000165206 - Apr 16, 2007 08:00 A
t; Eniy Name Secretary of State
TOP 2 BOTTOM CLEANING SERVICES, INC. l'y
Principal Place of Business Mailing Address
2498 SUMMER TREE RD E 2498 SUMMER TREE RD E
e S H"Hll‘ m"w MH ||W||”’||’|I ”"I |H|’ |”‘| “l” m’l I‘“II' " |||‘
65

2. Principal Piaco of Business - No P.O E;;)x # 3. Maiting Address

Suitc, Apt. #, oic. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/08)

City & Slale Cily & Slale 4, FEIl Numbcr _ Appliod For

86-1123142 Not Applicablo
Zip Country Zip Country 5. Cerlificate ol Status Desired O 38'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

BEEBE, JODI L
2498 SUMMER TREE RD E Sireet Address (P.O. Box Number is Not Acceplablo)
JACKSONVILLE FL 32245

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its regstored office or rogistered agent. or beth, in the State of Flonda. | am familiar wilh. and accepl
lhe obligations of ragisicred agent

SIGNATURE

Sgnaturg, typed ¢f pnnted name of registerad Agent and Lite © appheabla. (NOTE: Regstarac] Agent signatumi requred when remnstating ) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITIE P T pelee 1 [C) change [ Additian
NAMI BEEBE, JODI L NAME
SIRES AODRLSs | 2498 SUMMER TREE RD E. SIRLLTADDSS
CIry-S1-21 JACKSONVILLE FL 32246 CITY-s1-21p
it ] pelete INLE [J Change [ Acdilion
NAMI NAME UO0000T1 1672
. SIRFL 1 ADDRFSS SIMEE] ADDRLSS 04/2607-80017-007 158, 5013
CIry-81-21P CIIY-81- 2P ]
T 1 Deete mE Clchange O Adsiton
NAMI, NAMI
ST LADDRESS ) SIN1 1.1 ADDRI 55
LHY-ST- 2P GITY-81-2IF
e [ Delete MLE (O change [ Addinon
NAME NAME
STNELF ADDRESS SIRLFT ADDRESS
ClY-81-4p CIIY-S1-21P
nie [ pelete IHIN [ Change [ Addition
NAME, NAME
STIELT ADDRESS SIRFET ADDRESS
Cly-s1-7p CIY-81-7IP
i ' [ Delete i [ change  [] Adaition
NARL NAML
STRLET ADDRESS SIRLET ADDRESS
Iy -sT-2IP CITY-SI1- 2P

12. | hercby corlify thal tho informalion supplied wilh lhis filing does not qualify for iho axompliens conlainod in Section 112, Florica Slalulos. | further ccrlnfy that the nformalion
indicaled on this repert or supplomental report is bruo and accuralo and that my signature shall have lho same legal effect as if mado under oath; thal I am an ollicer or diroclor
of the corporalion or the recciver or rusiee empowored [o execulo 1his report as roquired by Chaplar 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11

if changed, or on an atiachment with an addrass, with 8l otheplike empoyered,
)i3/o7__Cant) 135 8>/

SIGNATURE:
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurng Phona 4




