2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT S S Feb 01, 2007 08:00 AM

DOCUMENT # P05000041102 Secretary of State
1. Entity Name :
SERVANTS CLEANING, INC
Principat Piace of Business . Mafing Address
5654 MILLIGAN FORD RD 5654 MILLIGAN FORD RD
PACE, FL 32571 PACE, FL 32571
e S TP ST R
Suite, Apt. #, etc. Suite, Apt, ¥, efc. 012 52007’ th_l':‘ CR2E034 (12/06)
City & Stats City & State T 4, FEI Number Applied For
] 20-2586434 Not Applicabla
@ Country o Country 5. Certificate of Status Desired . [ ge%;esq frgém“g
4. Name and Address of Current Registored Agent 7. Nama mf[ Address of Now Registered Agent

Name

MUNOZ, DEBORAH
5654 MILLIGAN FORDRD Tireet Address (P.O. Box Number (s Not Acceptable)

PACE, FL 32571

City o FL Zlp Codle

8. The abova named entity submits this statement for the purpese of changing its reqi;tered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent. h :

SIGNATURE . - - T _
Sgralure, yped a° printed namas of regidtensa agant and ke ¥ applicable, {NOTE Pagh d Agank glg sequkad when DATE
FILE NOWIll FEE IS $150.00 8- Eiaction Campalgn Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O AddedtoFees
10, GFFCERS AND S{RECTCRS 11, ADDITIONS{CHANGES 70 OFFICERS AND DIRECTORS IN 11
TTLE P [ oefeie UNE i change [ Additlen
NAME MUNOZ, DEBORAH NAME LI g
STREET ADDRESS | 5654 MILLIGAN FORD RD STAEET ADDAESS i]afti?qg%?_%g]%%‘%gm@g 1510 UU
emy-57-2P PACE, FL 32571 CITY-ST-2IP ’ el
YIRLE VP et &( 1 Dol TBLE 3Change 3 Addition
NAME MUNQZ, FELIZF HAME
STREET ADORESS | 5654 MILLIGAN FORD RD STREEY ADDRESS
CITY-5T-2P PACE, FL. 32571 CY-$T-2F
THLE Cloeele | ik ' Clthn £ Addition
RAME HAME
STREET ADDRESS . STREST AODRESS
onY-S§7-TP OiTY-5T-2P
TNLE o 1 Delete TITLE ) ClChange 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cay-§T-2p ] CY-§T-2F
HIE O oeiete TTLE Comrge [ Adaition
NAME HAME
STREET ADDRESS STREST ADDRESS
G -5T-TIP EIY-§T-2F
TME k - 7 Delets neLE - DD Changs [ Addition
HEME WAE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

12. | hereby certify that the Information supplisd with this ffling dees nat qualify for the exempﬁbr'as’ contalned In Chapteriﬁs, Flofida Statutes. | further certify that the infermation
indicated an this report or supplamental report is true and accurate and that my signature shall have the same lggal effect as if made under path; that | am an officer qr director
af the corperation or the receiver or rustee empowered ta execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmpent with an addrass, with all other like empowered. -

+
[z0]0

SIGNATURE: O |

Dnyiima Flans




