—

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000167285
1. Entity Name Fli E D
ANN & ABE NICHOLSON CLEANING SERVICES INC.
07 MAY -1 PH 20 2L
Principat Place of Business Mailing Address i ;
20271 WARWICK ST 2021 WARWICK ST ‘“] . )
TALLAHASSEE, FL 32310 TALLAHASSEE, Ft. 32310 FEURS
N TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 05012007 Chg-P CR2E034 (12/06)
City & Siate City & State Numbar Applied For
% 0—3(02}'\ LQ\O Not Applicable
Zp Country Zip Country 5. Cettificate of Status Desired O ?ggsq l‘;dm‘ﬂm’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistared Agent

Name

NICHOLSON, PATRICA

2021 WARWICK ST Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32310

City FL I Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and tite  applicable {NOTE: Regislered Agent signature requited when reinstating) DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE CEO . O petete TITLE [Jchange  [7] Addition
NAME NICHOLSON, PATRICIA NAME
STREET ADDRESS | 2021 WARWICK ST STREET ADDRESS
Criy-St-2IP TALLAHASSEE, FL 32310 CITY-ST-2IP
TILE CECQ 3 pdelete TITLE [ Change [ Addition
NAME NICHOLSON, ABRAHAM L NAME
STREET ADDRESS | 2021 WARWICK ST STREET ADDRESS
GITY-SI-2IP TALLAHASSEE, FL 32310 CTY-ST-2IP
TITLE [ pelete TTLE C1 Change [ Acdition
NAME NAME SGOD10161=373
STREET ADDRESS STREET ADDRESS 05/0407--01020-~028  #%i L‘,B 0
CITY-51-2P f | CITY-$T-2P
e L O Delee TIne Clcrange [ Addiion
NAME : NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2F CITY-8T-2IF
TITLE O Delete TITLE [ change  {] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-87-2ip
TE . 7 peete Tne ] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDARESS
CITY-ST-2IP CITy-51-21P

12. | hereby certify that the information supplied with this filin é:: dosgs not quality for the examptions corfained in Chapter 119, Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thar my signature shall have the same legal effect as if made pncter oath: that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; agd that iy name appears in Block 10 or Block 11 if
changed, or on an ataghmgnt with an address, with all other like gmpoweged,

SIGNATURE:

I, SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylere Prone #




