FILED

2006 FOR FROFIT CORPORATICN « Jun 05,2006 8:00 am
: Secretary of State
DOCUMENT # P05000060077 04213006 95(?979 030 **%1 50,00
Entity Name .
;UIANNY‘S CLEANING SERVICE, INC.
Princlpal Prace of Business Mailing Address
PORT RCHEY, FL. e58 PORT RIHEY, FL_ 468 | §6017820
e T Iﬂlﬂllll!lIlﬂllllﬂllﬂlllﬂlllllllﬂllllllllﬂlIMﬂIﬂﬂIﬂllﬂllll
Suite, Apt. #, elc. Suile, Apt. #, atc. 04082008 CRZE034 {11/05)
Cily:&Srma City & Stale 4. FEl Numberz_1 7 531 0, / m::u:m
ap Countey o Courtry 5. Certificate of Status Desked [] SF:;asquI
4. Nams and Address of Current Registersd Agont 7. Mama and Address of New Regisiered Agent
"TOVAR, ELIZABETH S ) ?:EB PoTéoD:Jlm No! tal —
11333 LEISURE LANE . rT'B 3%88(] E; gudl Mcfj\we

PORT RICHEY, FL 34668

“Poet  RicHEY FL | 8% ok

B. Tha above namad entity submits this statement for the purpose of changing its reglisterad offica or registered agent, ar both, in the State of Fiorida, | em familiar with, and accept

the obligations 6/——45- 0 é

mﬁw-m'u agwe and tioe if (NOTE: Regivterd Agant Bonanss iequied whan reinatazing)
" FILE NOW) FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution: O AsdedtoFees -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P £ Delete me C O ttange [ Asdition
HAME TOVAR, OBED NAME
STREET ADORESS | 11333 LEISURE LANE STREET ADDRESS
omy-51-2¢ | PORT RICHEY, FL 34668 ) CaY. ST-2P
e VP B Dejete RE O ctange [ Amdition
HAME TOVAR, ELIZABETH NAVE
STREEFADCAESS | 11333 LEISURE LANE STREET ADURESS
CRY-S1-27P PORT RICHEY, FL 34668 CIrY-ST-2P
TILE : O devets TiTE Olcrame [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CATY-5T-2P
e . ] petete LE - - [ crange {3 Addition™
NANE NAME
STREET ADDRESS STREET ADORESS
CrY-S7-79 CITY-ST-2IF
me O Dese TIE O crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T.-2P CITY.ST-2IP
AN 3 Deste THE B oo L] Adetion
NAME . . Lo e - 8 e . .
STREET ADDRESS STREET ADORESS
Y- 51-29 CY-S1-2P

12. | hereby certity that the information supplied with thia (iling does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | hurther certily that the information
indicated on this report or supp emepta) repon Is true accurale and that my signaturs shakf have the same lagal eflect as i made under oath; that ¢ am an officer or diractor
oftheonrporuumormare 0 empawwodwexacmauus:epoﬂas requited by Chapter 607, Florida Statutes; and that my namea appeass in Block 10 or Block 11 if

H-17-0& (727 5757

ES-OR PRINTED NAME OF SIGNTMG OFFICER GR DIRZCTOR Duryticrs Prons #

SIGNATURE:




