2007 FOR PROFIT CORPORATION Jan 22?}%{?7D8:00 am

ANNUAL REPORT

DOCUMENT # P05000155992 Secretary of State

1. Eniry Name 01-22-2007 90135 Q0] *****8 75

SEVILLA'S CLEANING, INC. 01-22-2007 90135 002 ***150.00

]

Prir;’cipal Place of Business Mailing Address

680 HOMESTEAD RD 5 680 HOMESTEAD RD S

LEHIGH ACRES, FL 33936  US LEHIGH ACRES, L 33936  US
01122007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR FomTedFor
86-1154003 Not Applicable

8. Certificate of Status Desired A gese';?q l‘:\lr‘:dmm'

6. Name and Address of Curremt Registared Agent

550 HOMESTEAD RD 5 DO NOT WRITE
LEHIGH ACRES, FL 33836 ﬁ'é THES SPACE

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

SIGNATURE W%ﬁ'ﬂ/ . WZW /‘:IAQHM S. NEA(JH’ [ —185=07

Signaturs, fyped or printed narme of raglsered agent and fite if epplicabie. (NOTE: ¥ [T ——— DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Bs
After May 1, 2007 Fee will be $550.00 Trust Fundg Contribution, (] Added to Fees
10. OFFICERS AND DIRECTORS I |
1MLE DIR | §
MAME - NEAULT, MARTHA S

STREET ADDRESS | 680 HOMESTEAD RD S
CIFY-ST-2P LEHIGH ACRES, FL 33938

TILE P

NAME NEAULT, MARTHA S

STREET ADDRESS | 680 HOMESTEAD RD S
CIFY-ST-ZP LEHIGH ACRES, FL 33936

TIE DIR
NAME NEAULT, TRAVIS L

STREET ADDRESS | 680 HOMESTEAD RD §
chy-st-2Ip LEHIGH ACRES, FL 33936 DO NOT WR!TE

we | NEALT TRAISL IN THIS SPACE

STREET ADDRESS | 680 HOMESTEAD RD S
omy-s1-20 | LEHIGH, FL 33935

TME

NAME

STREET ADDRESS
CITY-sF-21p

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver of trustee empowered 1o 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 ayather itke empowered.

SIGNATURE: _// o— 2| gl MMETA SVEMIT [~1507 @3%68‘.9”3

E AND TYPED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢




