2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000023421

1. Enlity Name

BEATTY CLEANING SERVICE, INC

Principal Place of Business

5331 WENDALEES CT
ORLANDO, FL 32812

Mailing Address

5331 WENDALEES CT
ORLANDOC, FL 32812

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. elc.

FILED

Mar 13, 2006 8:00 am
Secretary of State

(03-13-2006 90060 049 ***150.00

LG AR

03092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number - — Applied For
ZO - Z 3 Z. b S -‘ D Not Applicable
Zi Count Zi Counl ;
v oumtry F sumry 5. Certificate of Status Desirad O $8.75 Additional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ZULUAGA, BEATRIZ
5331 WENDALEES CT
ORLANDO, FL 32812

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

City

FL

Zip Code

8. The above named enlity submits this slalement for the purpose ol changing ils regislered office or registered agenl, or hoth, in Ihe State of Florida. | am lamiliar wilh, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerac agen ang lle it applicable

{NOTE: Registered Agent signature required when reinstatmg)

OATE

FILE NOw!t!
After May 1, 2006 Fee will be $550.00

FEE IS $150.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 may Be
Added to Fees

ADDITRONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11

10. CFFICERS AND DIRECTORS 11.

TILE P ] Detete TILE [ Change  [] Addition
NAME ZULUAGA, BEATRIZ NAME

STREET ADORESS | 5331 WENDALEES CT STREET ADDRESS

CITY -ST-2IP ORLANDOC, FL 32812 CITY-ST-2IP

TITLE [ Delete TITLE [ Change 7] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7iP CITY-S1- 2P

TITLE O pelete TiTLE [ change [ Acdition
NAME NAME .-
STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TITLE 3 petete TITLE [change [ Addition
NAME NAME

STAEET ADDAESS STREET ADORESS

CITY-ST-21P CITY-S1-2P

HILE [ elete TIILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-s1- 2

12. | hereby certify thal the information supplied with this filing does not qualify for lhe exemptions cortained in Chapter 119, Florida Stalutes, | further certify that the information
indicated on this repart or supplementai report is true and accurale and thal my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607. Florida Statules: and lhat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 12 0odas,

)
SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING Oﬁn OR DIRECTOR

Caie

Crayteme Phone #




