FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

1, Entity Name
EI)\JIEIAH & MIMI'S FINAL TOUCHE CLEANING SERVICE,
INC.
Principal Place of Business Mailing Address
105 BRIGHTON WAY 105 BRICHTON WAY 60000614
AUBURNDALE, FL 33823-2161 AUBURNDALE, FL 33823-216?
=P s P ER R LR WY AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-P CR2E(G34 (11/05)
City & State City & State 4. FEI Number Apptied For
20-2368684 Not Applicable
“ip Country e Country 5. Certificate of Status Desired O ?g‘:g ﬁg’;‘hnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANDERSON, SHIRLEY D

105 BRIGHTON WAY Street Address (P.O. Box Number is Not Acceplable)
AUBURNDALE, FL 33823-2161

City FL I Zip Code

8. The above named emlity submits this statement for the purpose of changing its registered office or registered agenrt, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

sxsrwune%%m@ /: 5/0 é
Si ., 1 li . NOTE: i i
ignature, typed orgini :E_aleeo \r}g\m ﬁr\i@g glf,_rf applicable. { E: Ragmstared Agent sipnature required when rainstaling) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Aftor May 1, 2006 Foe will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 3 Delere TMLE [IChange [ Addition
NAME ANDERSON, SHIRLEY D NAME
STREETADDRESS | 105 BRIGHTON WAY STAEET ADDRESS
GiTY-ST-2P AUBURNDALE, FL 338232161 CITY-ST-2IP
TILE v O Detete TmLE v/T & Change [ Addition
NAME LYNCH, MARY M NAME
STREET ADDRESS | 3223 OAK TREE LANE STREET ADDRESS
Ciry-§T1-2P WINTER HAVEN, FL 33884 CITY-ST-ZiP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TILE [ Delete THLE [IcChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ petgte TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP GITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Additisn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CIY-ST-2IF

12. | hereby cartity that the information supplied with this fiiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
Indicated on this report or supplemental report is trua and accurate and that my signature shail have the same lagal effect as If made under oath; that | am an officer or director
of the corporation or the veceiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

-

SIGNATURE:

Ly 13 2242494

ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Daytima Phone #
SFESH




