2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2006 8:00 am

DOCUMENT # P05000011743

1. Entity Name

"LET ME DO THE CLEANING” BY DAWN SPILLANE INC.

ecretary of State

04-12-2006 90091 012 ***150.00

Principal Place of Business

3410 SE 22ND PL
CAPE CORAL, FL 33904

Mailing Address

3410 SE 22ND PL
CAPE CORAL, FL 33904

2. Pringipal Place of Business

3. Mailing Address

2201 SW_[PTAve. R0 [

5+/4-V\L

L RO

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

03272006 Chg-P CR2E034 (11/05)

City & State Cny & State 4. FEl Number Applied For
C& ﬁOf F( O'LOE, &J al Fl A0 —28 JOS7S Not Applicable
3 6q q l Cljunlsry/q' Bﬁgqq ‘ C&mg A_‘ 5. Certificate of Status Desired O gese.;{asq Sdr:ﬂuonal

6. Name and Address of Current Roglaten;d Agent 7. Name and Address of New Registersd Agent
Name

SPILLANE, DAWN M
3410 SE 22ND PL
CAPE CORAL, FL 33904

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flprida. | am familiar with, and accept

the obkgations of registered agent.

SIGNATURE

, fyped or printed name of registersd agent and idle 1 applicabie.

(NOTE: Registerad Agamt signaturs requinsd when nesniaing)

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

2. Etection 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

TLE D O] Delete e e : D Change  RAdition
g SPILLANE, DAWN M NAME Anthon Y 1 ano

STRELT ADDRESS | 3410 SE 22ND PL SREETADORESS | AR O SW { 3" e

on-sT-2P | CAPE CORAL, FL 33904 CITY-ST-2P {"aa ¢ Lol F / 3394 /

TME [ Delete THLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2P

TITE O pelete THLE [ Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY- ST-2P

TITLE O Delete TIMLE [ change [ Addition
HAME NAME \

STREET ADDRESS STREET ADDRESS

oiry-51-ap CITY-ST-2P

IMLE ] Delete TMLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TILE {1 Detete TIMLE [JChange (] Addition
NHAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-ST-2P

12. | hereby certi

changed, or on an attachment with

SIGNATURE:

address, with all other like Zc’wered

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

v //M

(239 )

4 4 O 425-76499

2271 P

SIGRATURE AND TYPED OR PRINTED NAME OF

NG DFFICER OR DIRECTOR

Daytire Phone #




