2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P05000083711 Feb 25, 2008 08:00 AM
1. Enlily Name Secretary Of State
ANNA SMITH CLEANING SERVICE INC,
Prrcipal Place of Business Mailing Address
10802 GREAT SOUTHERN DRIVE - 10902 GREAT SOUTHERN DRIVE '
AR AR
2. Principal Place ¢f Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt #. eic. Suttg. Apt. . elc. 1st MOORE CRZE034 (10/07)
City & State City & State 4, FEI Number Appiied For
51-0547497 Net Applicatle
Zip ouniry Zp Country 5. Certficate of Status Desired () ?g.gglﬁ:}:;ﬁona!
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
. Name
?8@55"6?;;%? SOUTHERN DR Strest Address (P.O. Box Number s Naot Acceptable)
JACKSONVILLE FL 32257
City FL Zip Cade

8. The acove named entily subrmits this statement for the purpose of changing its registered office or registared agent, or botr, in the Siate of Flonda. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

fgnatere, yped of proted 189 O reg-sieiad agerland tls f acpl casie INGTE Regis'rieg AZant Signilure mquaag wnen /irsiialng) DATE

Trust Fund Contribution.  [] Added to Fees

9, Election Campaign Financing $5.00 May Be i

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

O Deiete TITLE [ change  [J) Addition
SAME SMITH, ANNA . HAME
STREET ADDRESS | 10902 GREAT SOUTHERN DRIVE STREET ADDRESS
Camy-S1-21 JACKSCNVILLE FL 32257 CITY-57-2IP
e 3 Detete TITLE LOODNEE3S 162 O change |J‘_3 Agdition '
NAME HAME 2 29,00 ~00023-01 T 150,01
STREET ADDRESS STREET ADDRESS
CITY-5T- 217 CITY-8T- 2P ‘
TILE [ petete me [ Change [ Addition .
NAME HAME - |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITEE 7 Dalete THLE ) Change [ additon
NEME HAME
STREET ADGRESS STREET ADDRESS
CHTY-SI-21P : DL
TIE 3 Defete TRLE [} Change [ Additon
HAME NAME
STRELT ADLRESS SIAELT ADDRLSS
CITY-ST-2P oY-St-2iP
TIMLE [ tolele THLE [3 Changs (] Addrtion
NAME HAME
STREET AGDRESS STREET ADDRESS
CIY- S1-2iP CITY - 81- 2P

12. | hareby cerlity that the informaticn supptied with this filing does not qualdy for the exempuons contained in Section 119, Flerida Statutes. | further certify that the information
indicatod on this report or supplemental report is true and accurale and Inat my signaiure snall have the same logal ettect as if mads under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as requirad by Chaper 607, F\cric?a Statutes; and that my name appears in Biock 10 or Block 11
il changad, or on an attachrment with an address, with all other ke empowared.

SIGNATURE:

SIGNATYRE ANR TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRESTOR Data Daytnia Fnooe



