FILED
2006 FOR PROFIT CORPORATION Apr 18, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000046513 04-18-2006 90087 019 ***150.00
1. Entity Name
NEW BEGINNING CLEANING SERVICE CORP.
Principal Place of Busingss Mailing Address 5
8971 MILES JOHNSON RD. 8971 MILES JOHNSON RD.
TALLAHASSEE, FL. 32309 TALLAHASSEE, FL 32309 0 0 1 3 3 5 8
PR g IR TR E
Suite, Apt. #, efc. Suite, Apt. 4, etc. 04102008 Chg-P CR2E034 (11/05)
City & State City & State 4, urpber — Applied For
3%1%7/%/6 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desirad O geae':glﬁf:ém“a;
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
MILLER, EARNEST K
8971 MILES JOHNSON RD. Streat Address (P.O. Box Number is Not Acceptabla}
TALLAHASSEE, FL 32309
City FL | Zip Code

8. The above namad entily submils this statement for the purpose of changing its registered ottice or registared agent, or both, in the State of Florida. | am familiar with, and accent

the obligations gf fegisterad agent. o%
SIGNATURM ﬁ ‘//%/ /q'/o Ob

Signature, typed or priRted rama of regislated apont and g it applicatle (NOTE: Rreglatered Agent signatura regquited when rginstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.iﬂanc:ing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
T5LE P 7 Delete TILE [ Change (] Addition
NAME MILLER, EARNEST K NAME
STREET ADBRESS | B71 MILES JOHNSON RD. STREET ADDRESS
GITY-§T1-2IP TALLAHASSEE, FL 32309 CITY-57-2IF
THLE O petete MLE [ Change  [[] Additlon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Civy-51-2p
TALE O celete T (3 Change [ Aodition
HAME HAME
STREET ADORESS SIREET ADDRESS B
ciy.8i-7p CITY-$1-2IP
TME ] Detere TALE [ charge [ Addition
NAME NAME .
L
STREET ADORESS ; . STREET ADDRESS
CITY-S1-2tP CITY-ST-2IP
e 7 Delete e O change  [J Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§i- 2P CiTY-ST-21P
TIiLE I pelete L DO change [ Addition
NAME NAME
STREEF ADDRESS SIREET ADDRESS
CiTY-ST-ZIP CiTY-ST-27P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information

indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or Ihe receiver or ruslee empowaraed 1o @xecuts this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an address, with all other like empowered.
K. G008~ 510-5056

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone &

SIGNATURE:




