2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P05000050122

1. Entity Name

CAROLYN'S CLEANING SERVICE INC.

Principal Place of Business

8314 SPRING HILL DRIVE 5408 ST JAMES DR
SPRING HILL, FL 34606 US NEW PORT RICHEY, FL 34852  US
cnﬂbbwés

Mailing Address

2. Principal Plage of Bysiness - No P.O. Box #

) 378 AAs< d1RclL

ST Kass lecle

FILED

May 03, 2007 8:00 am
Secretary of State

(05-03-2007 90028 004 ***150.00

A0YVEer

W00

Suite, Apl. #, elc. ] ] ite, Apt. #, elc. 04252007 Cha-P CR2E034 (12106
f,&,e//ug Al L g (12/06)
City & State ’ 1y & Slate — 4. FE} Number Applied For
nd Al FE 20-2979486 Not Appicabie
Zip untry ’ Coun[lv " . $875 Additlonal
[/é Oé: 7? //4/{/50 jf/éa é_, {/A/iﬂdo 5. Certificate of Status Desired (] Feo Requirec; na

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-DREW, KFELLY
NEW PORT.RICHEY El 34852

e S0 77 O KES

Street Address {P.O. Box Number is Not Acceptable)

JORRO TAHSEY DR TE

iy A/ 10/ /%,6'7—'//(:/(67 FL lmp.cﬁd%/éfcf

8. The above named entily submils this statement for the purpose of changing its registered g

the obligations of registered agent,

SIGNATURE JKO 7‘7‘ 0% /’({5

e or registered agent,

h, in the

e of Florida. | am familiar with, and accept

éﬁ)é??;4?77

Signature, yped or prinied name of registered agent and title f appiicable.

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

/NOTE: giﬁéad Agent ugnm\;:kqwod when reinstating]
T

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ Deaiste TLE [ change 7] Addition
NAME MANISCALCO, CAROLYN A NAME

STREET ADCRESS | 10220 CASEY DR STREET ADDRESS

CITY-ST-ZP NEW PORT RICHEY, FL 34654 CITY-ST-ZP

TITLE O petets TTLE (T Change [ Addition
NAME NAME

SYREET ADDRESS SIREET ADDAESS

CITY-ST-2P CITY-ST-2P

T [ pelete TILE [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-5T-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME MNAME

STREET ADDAESS STREET ADORESS

CITY-ST-2P CITY-§T-2IP

TINLE O Delete TMLE [ Change  [] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-SI-7P

TITLE [ Detete TITLE [ Change  {J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P ) s tITy-Si-2P

12. 1 hereby certify that the infogerfation su
indicated con this report
of the corporation or
changed, or on an

uppleme

empowered.

ot quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
‘cyate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
this report as required by Chapter 607, Fiorida Statutes; and that my harne appears in Block 10 or Block 11 if

T —

Daytime Phone #

~ 23/@? 445;/?5’_?




