o

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Jan 19, 2006 8:00 am

DOCUMENT # P05000064135 ~

1. Enlity Name
JUDY'S HOUSEKEEPING INC.

Secretary of State

01-19-2006 90081 032 ***150.00

Principal Place of Business

13427 AMANDA AVE
SPRING HILL, Ft. 34609

Mailing Addiess

13427 AMANDA AVE
SPRING HILL, FL. 34609

YuUuuvuvwv a--

2. Principal Ptace of Business

3. Mailng Address

0G0

Sulte, Apt. #, eic. Suite, Apt. #. ewc. 01042008 Chg-P CR2E034 (11/05)
City & Stale Gity & State 4. FEl Number Applied For

59-78 05255 Nal Applicable
ap Country ap Country 5. Cortficate of Staws Desied ~ [J 98- Additional

Fee Required

6. Name and Address of Current Registerod Agent 7. Name and Address of Now Registered Agont

Name

GECORGE, JUDY
13427 AMANDA AVE
SPRING HILL, FL 34609

Stree! Address (P.O. Box Number is Not Acceptahte)

City FL | Zip Code

8, The above named enlity submits this statement for the purpose of changing its registered office of tegistered agent, or both, in the State of Fiorida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE .
Sionature, r¢«1 o prided navmo of registered aganit &nd tele f appicabis. {NOTE: Registeced AQam racprred why DATE
FILE NOWSH FEE IS $150.00 8. Election Campaign Financing $5.00 vay 8o
Trust Fund Contribution, Added to Fees

After May 1, 20068 Fee will he $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TRE P 7 Detete TE JCtange  {F Acdition
RAME . GEORGE, JUDY NAME

STREETADORESS | 13427 AMANDA AVE STREET ADORESS

oTy-§1-ap SPRING HILL, FL 346089 CATY-S1-20

TRE VP 1 Detere TE O Change [T Aadition
NAME STRONG, CONNIE NAME

STREET ADDRESS | 18333 ALEXSON ST STREET ADDAESS

CiTY-S1-2P SPRING HILL, FL 34610 crIY-S1- 2P

iLE 1 petete WLE [ Change ] Addition
NAME RANEE

STREET ADORESS STAEET ADDRESS

CITY.S1-2P CITY-S1-2P -

e 3 petete TME [ crange [ Addilion
NAME NAME

STREET ADDAESS STHEET ADDAESS

CIFY-ST-7P CiTY-ST-2P

THLE [ pelete TTLE O Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CTY-§1-2P CY-§F-ZP

TE 3 Detete e Jcunge [ Adettion
RANE HAME

STREET ADDRESS STREET ADDRESS

{iY-57-29 CITY-ST-2p

12 1 hereby certily thal the information supptied with this fiing does not qualify for the exemptions contained in Chapter 119, Fiorida Staluies. t further certily that the information
inwticated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as il mage under oath; that | am en officer or girecior
of the corporation of the receiver or trusiee empowered 1o execule this report as required by Chapiter 607, Florida Statules; ang that my name appears in Block 10 or Slock 51 if

changed. or on an altachment with an adaress, with all othier like empowered,
SIGNATURE: Phco . j-15 -0b 352484-2030
Date Daytrie Phone ¥

GNATURE NAME OF




