2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P050000871

1. Entity Name

20

NA-NA'S CLEANING ENTERPRISE INC

Principa! Place of Business

600 IIMMY ANN DR
APT 12211
DAYTONA BEACH, FL 32114

Mailing Address

600 JIMMY ANN DR
APT 1221

DAYTONA BEACH, FL 32114

guuIv- -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

Apr 14,2006 8:00 am
ecretary of State

04-14-2006 90142 026 ***150.00

000 O

04112006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
Ao - /90,9 Mot Appiicable
Zip Country Zip Country ” ) $8.75 Additicnal
= 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THURBER, REHNA

600 JIMMY ANN DR

APT 12211

DAYTONA BEACH, FL 32114

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

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed o prnta@ namd of registersd agent anc

litlg if applicable {NOTE: Registered Agent signaturg required whan rainstating) DATE
FILE NOWI!Il FEE IS $150.00 . 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
4
10. . “S#OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE P R [ oalete TITLE O change [ Addition
NAME THURBER, REHNA NAME
STREET ADDRESS | 600 JIMMY ANN DR APT 12211 STREET ADDRESS
cry-sr-zip DAYTONA BEACH, FL 32114 CITY-S¥-21P
TITLE VP [ oelete TITLE [ Change [ Addition
NAME BROOKMAN, JENNIFER HAME
STREET ADDRESS | GO0 JIMMY ANN DR APT 12211 STREET ADDRESS
CHY-ST-2IP DAYTONA BEACH, FL 32114 CITY-ST-2IP
TLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-ZIP
TITLE [ pelete T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE ] Delete TIFLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CIrY-3T-21P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with thi

changed, or on an attachme ith an address, with

SIGNATURE:

is filing does not qualify for the exemptions contained in Chapter 118, Fiarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

er like empowered.

V‘ATURE AND TYPED OR PRINTED NAME GF BIGNING OFFICER OR DIRECYGR

Dates

A1/ole 33 pyp-0732

Daytims Phone #




