FILED
2006 FOR PROFIT CORPORATION Jul 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000130437 Secretary of State
1. Entity Name 07-10-2006 90025 046 ***150.00
AMERICAN MAID CLEANING AND JANITORIAL
SERVICES, INC.
Principal Place of Business Mailing Address
1567 BARRINGTON CIRCLE 1567 BARRINGTON CIRCLE
ST AUGUSTINE, FL 32092 ST AUGUSTINE, FL 32092
s v 1 D R AL A O A
Suite, Apt, #, ete. Suite, Apt. #. elc. 07012006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number \ Applied For
7é> e, 530 /a? l/ O Not Appiicable
Zip Country Zp County 5. Cenificate of Status Desired [ fﬂqu,,‘.’:;”"“"'
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registéered Agent
Name
OLSEN, MARIA F
1567 BARRINGTON CIRCLE Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32092
City FL ] Zip Code

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

SIGNATURE
B Signature. typed of printed names of regisiarad agent and Itis d appicabig. {NOTE: Ragustered Agent siraaso rsquesc whan remstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Soptomber 8, 2006 Teust Fund Contribution. 0O  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP ] pelete TME O ctenge [ Addition
NAME OLSEN, MARIA F NAME
STREETADDRESS | 1567 BARRINGTON CIRCLE STREET ADDRESS
CY-5F-71P ST AUGUSTINE, FL 32092 / CITY-$T-2P /
TITLE DV [jlnem TTLE . ) N . [jcrmge [ Addition
NAVE VASSALLO, RICHARD M N iCHARD YV\ALT i
STREET ADDRESS | 1567 BARRINGTON CIRCLE smarwoess |75 4 FiowERs St
CITY-ST- 27 ST AUGUSTINE, FL. 32002 CITY-ST- 2P ST AVGUST/NE /. 30? o 9 51
TMLE Ds O Detete ME Ochange [ Aadition
NAME FRIS!I, LENORA NAME
STREET ADDRESS | 1567 BARRINGTON CIRCLE STREEY ADDRESS
CIFY-57-DF ST AUGUSTINE, FL 32092 CTY-S1. 2P
TITLE ] Detate TMLE [ Change (] Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CImv-§7-2P CITY-51- 2P
e O Detete WILE Ochange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME [ Desete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-5T-2P CmY-$7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal etfect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with alk other like emp red.

SIGNATURE: P72 rea 7J I/O(la Go/-9/0 -9 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR- " Coytrre Phone 4




