2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000165206 Apr 16, 2008 08:00 Al
1. Entity Name
| e Secretary of State
TOP 2 BOTTOM CLEANING SERVICES, INC.
Pnecipal Placa of Business Masling Arldress
2498 SUMMER TREE RD E 2498 SUMMER TREE RD E
JACKSONVILLE FL 32246 JACKSONVILLE FL. 32248
2. Prncipal Place of Businass - No PO, Box # 3. Mailing Addrass
Suite, Apl. #. etc. Suite, Apt ¥, gic, 15t MOORE CR2E034 (10’07)
City & Gtate City & State 4, FEI Number Apphed For
86-1123142 Nat Apglicable
Zp Cruriry Zp Country 5. Cartficate of Status Desired 0 ?g.ggij;?sg‘tional
6. Name and Adcdress of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BEERBE, JODI L -
2498 SUMMER TREE RD E Sweel Aduress {P.Q. Box Number 1 Not Azcaplable)
JACKSONVILLE FL 32245
City FL Zix CGode

8. The apove named artity subvmirs this statement for 1ha purpose of changing i1s registersd office or registarad agent, or £oth, in the State of Flonda. Fam familar with. and accept
the chihgatons of registered agant,

SIGNATURE

Sagnolure bypad of TrEred nante o reg rernd et worlLks § appl catio INOTE Reginirag AQUrd g nita e raqurs v e tiatie gl DATE

LRLE: .&o»j-,m

9. Ewection Camoaign Financing $5.00 May Be
Trust Fued Cenwibution, [0 Added to Fees

10. OFFI("ERS AND DIRFCTOH:: 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tk P [ Desete T 10 1!31_5131313’3!34?3 o T
NAME BEEBE, JODI L HAME O 2R =200 -7 150000

STREET ADDHESS | 2498 SUMMER TREE RD E. SIRFFT ADGRFSS

CTY S1-2I° JACKSONVILLE FL 32246 Ciry-sT 20

TLE [ veele THLE Ocnange [T Addinon
NaME MANE

STREET ADDRESS STAFFT ADALSS

CITY-51- 217 CITY-31-2IP

ML T peete 0L {7 Change  [] Addition
HAME HAML

STREET ADCRESS STREET ADDRESS

GITY-5T-20P Ty-57-2Ip

it ' 1 beete {IVLE 0 Change [T Addibon
RAME -l HAME

STREET ADDRESS STREET ADDRESS

GITY -ST-ZP CIY-51-2P

T 3 pe'gle TLE [0 Chang= ] Agcilion
HAME HAME

STREE] ADDRESS STREET KDUIRESS

GITY-ST-21F giry- 81- 21

TITLE [ peige TILE [J Changs [ Additon
NEME NAME

STREET AGDRESS STREET ADDALSS

TV -51-21 CIrY-SI- 2P

12. 1 hareby cernfy that the intormation supphed with this filng doss not qualdfy for the exemetions contained in Seclion 119, Flerida Staiutes. | furtnar certity that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the sama legal eftect as f made under oath; that | am an cfficer or director
of the corporaton or tne receiver or trusiee empowered 10 execute this report as required by Chapier 07, Florida Statutes: and that my name appears in Bleck 1C or Block 11

it changes, or on an attachmen! with an address, with ail other hke empowered.
| RBeehe 4 4/0? (as) 95921

SIGNATURE:
RATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Phyeg Faoro &




