FILED
.+2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

Aok K
DOCUMENT # P05000093827 04-03-2006 90403 014 150.00
1. Entity Name
2 GIRLS CLEANING INC.
Principal Place of Business Mailing Address 5 0
P.0. BOX 238563 P.0. BOX 238563
PORT ORANGE, FL 32123 US PORT ORANGE, FL 32123 US 00 8 2 1 3
T R IR Ao
Suite, Apt. #, eic, Sune,_ApL #, efc. 02032008 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
_20' 30q lp Ol—l 8 Not Applicable
e Country o Country 5. Certilicate of Status Desiad [ Eg-zgl':f‘:;“"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama

BOUCHARD, JULIE . -
685 REILLYS ROAD Street Address (P.O. Box Number is Not Acceptable)

PORT ORANGE, FL FL

City FL ] Zip Code

8. The above named entity submits this stalement for the purpose of changing its registared office or registered agent. or both, in the State of Florida, 1 am familiar with. and accept
the abligations of registered agent.

SIGNATURE
. Sigrature, yped of primed name of rerstered agent and Litke if applicatle. (NOTE: Regé Apem raqured when rek gy DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 may8e e
After May 1, 2006 Fee will be $550.00 Frust Fund Contribution. Added to Fees EE
tLA L
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PVT [ pelete TITLE {7 Change  [C] Addition
NAME BOUCHARD, JULIE NAME
STHEET ADDRESS | B85 REILLYS ROAD STREET ADDRESS
CHTY-ST-21P PORT ORANGE, FL 32127 CITY-ST-2IP
TITLE s [ Delste TITLE [3 Ghange [ Addilion
HAME HACKMAN, MELISSA NAME
STREET ADORESS | 26347 SEIDEL STREET STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL 32127 Ciry-S1-2IP
TITE ] Delete TME [Jchange  [7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-S1- 21k CITY-51-2IP
1TLE [ Delete TILE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CHY-S1-21P CIFY-$E-2PP
HILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CINY-ST-7IP CITY-S1-2IP

12. I hereby certify that the information supplied with this filing dogs nol qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certily 1hat the information
indicated on this report or supplemental report is trug and accurate and that my signature shzll have the same lagal effect as if made under oath; that | am an officer or director
of the Corporation or tha receiver or rusiee empowered 10 execute this report as required Dy Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowerad.

SIGNATURE: G O s 3867686557

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #




