( 2006 FOR PROFIT CORPORATION May 1(1;‘1%0%]6) 8:00 am

: ANNUAL REPORT
DOCUMENT # P05000050122 Secretary of State
05-10-2006 90100 036 ***158.75

1. Entity Name

CAROLYN'S CLEANING SERVICE INC.

Principal Placs of Business Mailing Address
8314 SPRING HILL DRIVE 8314 SPRING HILL DRIVE
SPRING HILL, FL 34606 US SPRING HILL, FL 34606  US .
e ST R
_ EHCD D Jamed \xwe
Suite, Apt. #, etc. Suite, Apt. #, elc. 03062006 Chg-P CR2ED34 (11/05)
City & State City & State . 4. FEI Number Applied For
_ Newd ok Richen B | 20 997995, Not Appiicatio
Zip Country ZIDS (__\ LDf)a COLC{% a 5. Certificate of Status Desired = Ei';esqﬁ_’:;m"“'
6. Name and Address of Current Reglistered Agent 7. Name and Addross of New Registered Agant
Name P
MANISCALCO, CAROLYN A Kellu Deee)
8314 SPRING HILL DRIVE Street Adaress (P.Q. Bdx Number is Not Acceptable}
SPRING HILL, FL 34606
{ 5HOP S Sammes Tcwe
City .. Zip Cods
Neiwd Pock Riciness FL | %5 e

8. The above named entity subiita this statement for the purpese of changing its registered office or regisiered agent, or both, in the Site of Florida. | am familiar with, and accept

the chligations of 'Wi??’. gent.
L /em/{ahreuj Aecor ntant” 3-/7 Dl

of agent and tie f (NOTE: red Agont si)nalLre fequired when renstaling) DATE

Signature, typlt-or printed ney

BN v
FILE NOWIl! FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
$
After May 1, 2006 Foo will be $550.00 Trust Fungd Contribution. O  Added to Fees
10. ¥ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11
TmE P [ Delete Tme P70 / Prtrange [ Addiion
g MANISCALCO, CAROLYN A A Mansscalco , Carolyn
. STREET AOORESS | 8314 SPRING HILL DRIVE seeroves |, p o0 Cases Diive
em-s-2 | SPRING HILLIFL 34606 S | ) fhet-Richey FIo 346054
e & O Delte TIE J O Change [ Addition
" NAME L NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CTY-ST-ZP
TITLE O Delete YITLE [ Ctangs [} Addition
NAME KAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2P CITY-ST- 2P
TIRE 1 Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S§T-2IP CrY-ST-ZP
TITLE T Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CIrY-ST-2IP
MmE O pelete me [ Change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2p CITY-S57-27

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect es if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowerad 10 execute 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.

SIGNATURE: 2o %390? L -

SIGNATURE AND TYPED DR PRINTED HAME OF SiGNING OFFICER OR DIRECTOR Dayiime Phone &




