r> . FILED

2007 FOR PROFIT CORPORATION Jul 13, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0500001 1290 07-13-2007 90085 021 ***150.00
1. Entity Name
MARY COTTRELL CLEANING, INC.
i 2t
Principal Place of Businass Mailing Address
P 0 BOX 60 P 0 BOX 60
APOPKA, FL 32704-0060 US APOPKA, FL 32704-0060 US
B N0 R TR
Suile, Apt. #, etc. Suite, Apl. #, elc. 05242007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
20—2228825 Not Applcable
ap Country ap Gountry 5. Caertilicate of Status Desired O Eeae';izfg;““"a‘
—— — & Name and Address of Current Registered-Agent B 7. Name and Address of New Registered Agemt — — -

Name

COTTRELL, MARY
560 BISN CIRCLE Streel Address (2.0, Box Mumber is Noi Accaplable)

APOPKA, FL 32712

City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its regisiered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name o1 Tegisleed agent and e i Apphcabla INCTE Repstored Agenl sgnaldre requied whon rainslatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 807.193(2){b}), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0 AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ belete TITLE [ Change  [] Addilion
NAME COTTRELL, MARY NAME
STREET AGORESS | 560 BISN CIRCLE STREET ADDRESS
CITY-ST-218 APOPKA, FL 32712 CITY-ST 21
TITLE T pelere TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TLE O Delete TITLE T Change [ Addition
NAME—— ———1— == ————— s . HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
me 3 Detete e Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-ZIP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informalion supplied wilh Lhis filing does not qualify for the exemplions contained in Chapter 118, Florida Statules. | further centify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment wilh an address. with all othar like er?owered.
Dam

SIGNATURE:

SIGNATURE AME OF SIGNING OFFICER OR DIRECTOR Daytimo Phone #




