FILED

2008 FOR PROFIT CORPORATION - Feb 27,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000093957 (02-27-2008 90009 028 ***150.00

1. Entity Name

DEPENDABLE & RELIABLE CLEANING INC.

Prancipal Place of Business Mailing Address q “ “ ‘i 6 3 3 {
2060 SW 96TH STREET P.0. BOX 2656 '
STUART, FL 34997 STUART, FL 34995
S G O T e AR R AR
ARLS K_ﬁuus_g y
Suite, Apt. # alc. A, 3 T suite Apt. #, etc. 01292008 Chg-P CR2EQ34 (12/06)
& State City & State 4. FEI Number Applied For

< F: I 56-2528516 Not Applicable

Z”:Sq_qq Z Coumjs Zip Country 5. Cenfficate of Status Desired [ ?i'ggﬁf:;“"”a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Cesws, Rady G, | Crews, Reavudy G
Eeue SioKhopce T BEUE T SETRD0Le Huy LoF

Lot Hwy, ,
SP5R2 El 3uees PR Tonek ETEITY

3

8. The above named enlity submits this statement for the Jurpnse of changing its registered ollice or reglslered agent, D’ both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE Gt~ &V\l A C\-""‘o O' \ a q l 06

Swgna'u‘e typed or prined name zoeg\stered agent and utie If applicanie. [NOTE: Registered Agent sgnature required when reinstating}
FILE NOW!! FEE IS $150.00 9. Eleciion Campaign F_]nancing $5.00 way Be - — ——
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D elete TITLE O Change [ Addition
NAME GIBSON, DEBORAH NAME
STREET ADDAESS | 2060 SV 96TH STREET STREET ADDRESS
CITY-ST-2IP STUART, FL 34997 CITY-ST-2IP
TINLE D O peleie THLE ] Change (] Addition
RAME CREWS, RANDY ‘ NAME
STREET ADORESS | 2060 SW 96TH STREET STREET ADDRESS
CIrY -ST-2IP STUART, FL 34997 CITY-ST-2IP
TME O peste 1imE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P K - CITY-ST-21P
1IMLE T elete 1ITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE (] Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-8T-21p
TITLE O Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filin C? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an address, with all other ke empowered.

i
01-29-0B_ 333-0344

NG OFFICER CR DIRECTOR Date Daytime Phane




