2008 FOR PROFIT CORPORATION SEoperh ILED
ANNUAL REPORT TALCRETARY OF STATE

LLARAS
DOCUMENT # P05000167285 SEE. FLORIDA
ANN 8 AB 08HAY -] PN |: 15

ANN & ABE NICHOLSON CLEANING SERVICES INC.

Principal Place of Buginess Mailing Address
2021 WARWICK ST 2027 WARWICK ST
TALLAHASSEE, FL 32310 TALLRHASSEE, FL 32310

ARSI AETATR R

05012008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Appled o

83-0362466 Not Applicabla

$8.75 additional

§. Certificate of Status Desived Od Fee Required

6. Name and Address of Current Registered Agent

NICHOLSON, PATRICA DO NOT WRITE
TALLAHASSEE, FL 32310 IN THIS SPACE

8. The above named entily submits this statement for the purpose af changing its registered cffice or registered agent, or both, in the State of Florsda. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signalura, lyped o prinled name of registered agani and tlle f aopiicable [NOTE: Regulered Agent §ignatre requited whan rnnslating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Acded to Faes
10, OFFICERS AND DIRECTORS I
TITLE CEC R . o
NAME NICHOLSON, PATRICIA e T T S —— ——
STREET ADDRESS | 2021 WARWICK ST : L{.I:';I 1 ':*'_jl-';_*' T 4.'14 ‘:’—? o
orr-stzP | TALLAHASSEE, FL 32310 05/01/08--D1037--017  ##150. 00
TITLE CEO ) S S .
NAME NICHOLSON, ABRAHAM L .- ST I Lo

STREETADDRESS | 2021 WARWICK ST : E
CITY-ST-2IP TALLAHASSEE, FL 32310

TITLE
NAME

e DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TIHLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IF

12. | hereby certily that the intormation supplied with this 1iling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shalt have the same legal effect as il made under oath; that | am an officer or director
of the corporation or thgieceivef or lrustee empowered 10 exacule lhi&ﬁ@ﬂ-&a-mquiced.by.cr)ap_tgr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an att AN HAArEEs, Wit ali othat.like BmpowWara, ek

SIGNATURE: Mh‘) T

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone &




