2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000043049

1. Entity Nama

LAURA HARVEY'S CLEANING SERVICE, INC.

Principal Place of Business

10120 PONTIAC DRIVE
.L.IJASCKSONVILLE FL 32225

Mailing Address

10120 PONTIAC DRIVE
6@CKSONVILLE FL 32225

FILED
Mar 23, 2006 8:00 am
Secretary of State

03-23-2006 90022 010 ***150.00

IARRUART

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite. Apt. #. elc. 151 MOORE CR2E034 (10/05)
City & Slate City & State 4, FEI Number Applied For
‘,2 O * 3?7 9 Not Applicable
Zi Zi -,
P Country P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T Name
HARVEY, LAURA .
101 20 PONT‘AC DR;VE' - Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225 =
City Zip Code

FL

the oblugahons of registered agent.

SIGNATURE

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

Signatyre, typed or proited name of regpslared agent and itk | apphcatia

(NOTE: Registered Agem signature roquiad when remstaling)

QATE

9. Election Campaign Financing
Trust Fund Contrioution.  [J

55.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST X O Detete TITLE [ Change  [TJ Addition
NAME HARVEY, LAURA NAME
STREST ADDRESS | 10120 PONTIAC DRIVE STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32225 CITy-57-2I
TNLE VP 7 Delete TITLE [Gchange [ Addition
NAME HARVEY, WILLIAM HAME
STREET ADDRESS [ 10120 PONTIAC DRIVE STREET ADDRESS
CITy-Si-2IP JACKSONVILLE FL 32225 CiTy-5T-ZIP
TIME, o | I e e Delpta 1180 - IR =—{Z}-Changs =— (2} Additior -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CATY-ST-7P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-57-1IP
TIRLE I pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-St-2p
e O3 Detete TIE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

SIGNATUR

SIGNATURE ANDH

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemantal repon is rue and accurate and that my signature shall have the same ie
of the corporation or the receiver of trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

purh Haevey 3- 10-0b_G04:254- 0855

al effect as if made under oath; that | am an officer or director

TCER OR DIRECTOR

Daytme Phona #




