FILED
O PO ANNUAL REPORT o Apr 24, 2006 8:00 am

DOCUMENT # P05000115634 ecretary of State
1. Enlity Name 04-24-2006 90447 041 ***150.00
BUSY BEE DO IT RIGHT CLEANING SERVICE INC
1
Principat Place of Business Mailing Address
1847 RAFUSE CIRCLE 1847 RAFUSE CIRCLE o
BALDWIN, FL 32234 BALDWIN; FL 32234 50015020
S RS AV ER AR R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appliec For
Q’D ’JHD ‘2’:9 ?\3 Not Applicable
Zie Courtry 4p Country 5. Certificate of Staws Desired [ fi-;esqfr;munﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAFUSE, SANDRA
1847 RAFUSE CIRCLE Street Address (P.0. Box Numiber is Not Acceptable)
JACKSONVILLE, FL. FL
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiiar with, and accep!
the obligations of registered agenl.

SIGNATURE
Sigl‘lEh_.lrEl. typed o printed name of registered agent and titie it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 - 9. Election Campaign F.lnancing $5.00 May Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES [ petste TME [ change  [J Additicn
NAME RAFUSE, SANDRA NAME
STREET ADDRESS | 1847 RAFUSE CIRCLE STREET ADDRESS
CiTY-ST-7IP BALDWIN, FL 32234 CITY-ST-71P
TMLE D 1 Delete TILE [ Change [ Addition
NAME RAFUSE, OSCAR NAME
STREET ADDRESS | 1847 RAFUSE CIRCLE STREET ADDRESS
omY-S7-7IP BALDWIN, FL 32234 CITY-ST-21P
TITLE D 0 Detete TME [ Change [ Acdition
NAME PADGETT, RITA NAME
STREET ADDRESS | 402 PRINGLE ROAD STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32234 GITY-SF-21P
e [T petete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- ST-2IP
TITLE O peiete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-70P CATY- §T-21P
TME O petete me . O change [ Aduition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP . eirY- ST-21P

ation supplied with this tiling does nol quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the intormation
plemental report is true and accurate and that my signature shall have the same legai effect as il mada under oath; that | am an officer or director
er or trustee empowered ta execyle this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

with an address, with all other ke Ampowejed.

AND TYPED OR PENTED [uaduE 2F ssuWomcznon DIRECTOR Date Daylare Phone #

12. | hereby certily that the info
indicated on this reporl or si
of the corparation ar the recq
changed, or on an attdchme

SIGNATURE:




