2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Feb 15,2007 8:00 am

DOCUMENT # P05000062579 Secretary of State
1. Enlity Name -
RENEE'S CLEANING SERVICE, INC. 02-13-2007 90048 010 7*7130.00
Principal Place of Busincss Maiting Address
101 SOUTH CARDINAL PLACE 101 SOUTH CARDINAL PLACE
FORT PIERCE FL 34945 FORT PIERCE FI. 34945
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, clc. Suile, Apt #, elc 15t MOORE CR2E034 (10/06)

City & State City & Slate 4. FEI Number Applied For

30-0297210 MNol Applicable
4ip Country Zip Country 5. Ceriificate of Status Dosired 0 $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamo

DAVIS, VERNON

101 SOUTH CAHD|NAL".PLACE Street Address (P.O. Box Number is Not Accoptable)

FORT PIERCE FL 34945°

Cily FL ’ Zip Codc

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

SIGNATURE

Signalure, typed or prnted name @ registered ages and ulle r apphcable. {NCTE: Remstered Agentaignature requred when renstating) DATE

- FILE NOWH! FEE 15'$150.00
After May 1, 2007 Fee Will-Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. 'A-"‘GFHCERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DpP «.ng'“ : [ pelete TILE [ Change [ Addifion
NAME DAVIS, RENEE NAME

sReeT ADDRESS | 1071 SOUTH CARDINAL PLACE STREET ADDRYSS

ClY-S1-4P FORT PIERCE FL 34945 CITY-S{-2IP

TiE ve 1 Delele i I change  J Addition
NAME TERR Y g:bl NAME

sieciaoorsss | (ool m ST SIREET ADDRESS

CIN-ST.21P FOLT rRIERE i ri_ 34—? L“S_ CITY-8T-7IP

TITLE O Dalele HILE, [Jchange  [] Addition
NAME o ) . i NAME _ . R
SIMETADDRESS | STREET ADDRESS

CITY-$1-2IP CITY-ST-2P

TIE ] Delete e [ Change [ Addition
NAME NAWE

STREET ADDRESS SIRFFT ADDRESS

ciy s1-2p CITY-SI-7iP

HILE [ Delete TLE ] change [ Addition
NAME NAMIE

STREET ADDRESS STREET ADDRESS

CITY - T-2IP CITY-ST-2IP

TITLE O Delete TILE ] Change [ Addition
NAMF NAML

SIREET ADDRESS STREET ADDRESS

eITY- ST-21P CITY-SI1-7IP

12. | hereby cerlify that the inlormaticn supplied with this filing does not quatify for the exemptions contained in Seclion 119, Florida Statutes. | further certily thal lhe information
indicaled on this report or supplemental report is irue and accurate and that my signature shall have the same legal effecl as il made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Block 11

_if changed, or on an aila ith an address, with all other like empowered.

SIGNATURE: ™ 2-4-07}

FICER OR DIRECTOR Cate Cayume Phone &

1ATURE AND TYPED OR PRINTED NAME Ol




