2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 04, 2006 8:00 am

Secretary of State
DOCUMENT # P05000155949
1. Entity Name 05-04-2006 90198 002 ***150.00
TRICIA'S CLEANING CO
Principal Place of Business Mailing Address
2649 NW 48 TERR #240 2649 NW 48 TERR #240
LAUDERLAKE, FL 33313 LAUDERLAKE, FL 33313
R s N0 R A
Suite, Apt. #, efc. Suite, Apt. #, elc. 03302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Ol -25) -8 Not Appicable
i Couniry Zp Country 5. Cerlificate of Status Dested ] Eggfq mi"“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARRISON, SHIRLEY

5306 NW. 24 CT Street Address (P.O. Box Number is Not Acceptable)
LAUDERHILL, FL 33313

City FL | Zip Code

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

SIGNATURE

Siqnall.l’f.'typeﬂ of printed name of ragistered agent and tille if applicabla. (NOTE: Registared Agant sigreture required when reinstating) DATE
FILE Now“'l FE—E IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. [1  Added o Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O peiete THLE CIcChange [ Addtion
NAME ARCHER, BARBARA NAME
STREET ADDRESS | 2649 NW 48 TERR #240 STREET ADDRESS
CITY-ST-2IP LAUDERLAKE, FL 33313 Ciy-ST-2IP
TILE v : 0 oelete TME D Change [ Addition
NAME ARCHER, WILBER NAME
STREET ADDRESS | 2649 NW 48 TERR #240 STREET ADDRESS
CATY-ST-2IP LAUDERLAKE, FL 33313 CITY-5T-2IP
TMLE S 1 peiete TLE [ Change ] Addition
NAME WADE, CONSTANCE NAME
STREET ADDRESS | 1721 ARTHUR STREET STREET ADDRESS
GITY -ST-ZIP HOLLYWOGD, FL 33020 CAY-ST-ZIP
TITLE T [ petete TILE [JChange [ Addition
KAME EDWARDS, PAUL NAME
STREET ADDRESS | 2900 AGUSTA CIRCLE STREET ADDRESS
CITY-S3-2P VA BEACH, CITY-ST-2P
TE O beiete TOLE Dl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CIY-ST-2IP
TITLE [ Delete THLE i [ change  [] Addition
NAME NAME
STREET ADDRESS . SFREET ADDRESS
CITY-ST-2P e ) CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or sugplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of {he corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: __ fofi——— 0 4;/ :-:’.lﬁ;/aé,

SIGNATURE AND TYPED OR PRINTED NAME OF S8iGNING OFFICER OR DIRECTOR




