" 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # P05000018806

1. Entity Name
BATISTA CLEANING SERVICE,INC.

Secretary of State

05-02-2006 90222 031 ***150.00

Principal Place of Business

1211 E. 17 THAVE

Mailing Address
1211 E.17 THAVE

60033394

TAMPA, FL 33605 US TAMPA FL 33605 US
i 8 . ite, Apt. #, 2
Suite. Apt. . etc Suile. Apt. . erc 02202006  Chg-P CR2E034 (11/05)
City & Stale City & State 4. FE| Number Applied For
o2 9 2 I(? 7 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired [ $8.75 additional -
Fee Required
6. Name and Address of Current R ed Agent 7. Name and Address of New Registered Agent

BATISTA, KAREN
1211 E. 17 TH AVE
TAMPA, FL 33605

Name

Streot Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am lamiliar with, and accept

the obligations ol registered agent.

SIGNATURE
, Sigrelure, typed on ported name of regostered apent sod uie d applcabie. {NGTE: Registeract Agont $:nahae required when reinstating) DATE
FILE NOWIl FEE iS $150.00 9. Etection Campaign Financing $5.00 May B
After May 1:' 2006 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [J Change  [J Addilion
NAME BATISTA, KAREN RAME
STREETADDRESS | 1211 E. 17TH AVE STREET ADDRESS
CHY-$T-21p TAMPA, FL 33605 CITY-§1-21P
e O petete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-21P CITY-S1-2P
1ITLE 2 pelets TILE [ Change  [] Addition
NAME HAME
SIREE] ADDAESS SIREET ADDRESS
CITY-51-2IP CTY-51-21P
TME £ Oelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP QY -S1-2IP
TME O vetete HLE [0 Crange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
£Imy-51-21P Ty -1
TME [ Delete TTLE Ochange [ Additios
NAME HAME
STREET ADDRESS STREET ADMRESS
Gy -5i- AP GHY- 5140

12. | heraby certily that the information supplied wil
indicated on this report or supplernental re
of the corporation or the recaiver or trust
changed, or on an attach yh an

his fling does nat qualify tor
Is lrue and accurate and that p
mpowered 10 execute this repg
dress, with all other like empowgfed.

SIGNATURE:

hepramptions contained in Chapter 119, Florida Statutes. | further certify that the information

hal{ have the same legal effect as il made under oath; that 1 am an ollicer or director
Ghapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l

L2410 (2 (55) o1

!|0NA#RE AND TYPED OR PRINTED NAME OF EIGNMG OFFICER OR

DIRECTOR

/ Data ‘/ Daylene Phons #

037




