-+ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000130437
AMERICAN MAID CLEANING AND JANITORIAL
SERVICES, INC.

Jan 23, 2007 08:00 AM
Secretary of State

Mailing Address

1567 BARRINGTON CIRCLE
ST AUGUSTINE, FL 32092

Principal Placa of Busineas

1567 BARRINGTON CIRCLE
ST AUGLISTINE, FL 32092

DO NOT WRITE IN THIS SPACE

A S

01162007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
76-0801240 Nol Applicable
) $8.75 additional
3. Ceylificale of Status Dasirad 0 Fes Raquired

6. Name and Address of Currant Registarad Agent

OLSEN, MARIAF
1567 BARRINGTON CIRCLE
ST AUGUSTINE, Fi. 32002

DO NOT WRITE
IN THIS SPACE

8. The above namad enllly submits this statement for the purpose of chenging its registered offce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of raglslered 1.

;Jl?}aoo—?

sianaTURE J L0 L4
lee, typsa or primted name of ragioeread apant and fitle o appicanis. {NOTE: Rsgisisied AQunt sigy quired when ' DATE
FILE NOWI! FEE 18 $150.00 9. Elaction Campalgn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS [
Tme DP
NAME OLSEN, MARIA F
STREET ADDRESS | 15687 BARRINGTON CIRCLE
CITY-51-21P STAUGUSTINE,FL 32082 &
Tie s UO00D0535247
HAME FRIS!, LENORA D1A25707-80019-015 150,00
STREET ADDRESS | 1587 BARRINGTON CIRCLE
CITY-5T-2P ST AUGUSTINE, FL 32092
TIME v
NAME MARTIN, RICHARD
STAEET ADDRESS | 753 FLOWERS ST
CIry-s1-2P SAINT AUGUSTINE, FL 32092+ DO N OT WRITE
ot IN THIS SPACE
§TREET ADDRESS
CITY-ST-21F
TIMLE
NAME
STREET ADDRESS
CITY-ST. 2
TIELE
NAME
STREET ADDRESS
CITY-57-20

12. | haradby cartify that the information supplied with this tiling does not qualify for the axemptions containad in Chaptar 119, Florida Statutes, | lurther certify that tha information
incicated on thik repon or supplamental repon is true and accurate and that my signatura shal! have the same legal effact as if made under oath; that | am an officer or cirector
of the corporation or the receiver or trusies ampowerad to exacute th's reporl as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Biock 11 i

changead, or on an attachmaent with an aogar, Ith all ather ke empowered.

SIGNATURE: ()M

=y

| l‘%] 2003 90 4-347-3 8¢

SIONATURE AND TYPED OR FRINTED RAME OF SMGNING OFFICER OR INECTOR

Daytims Phono &




