2008 FOR PROFIT CORPORATION

""ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000167593

1. Ertily Namy

ERICA OLIVER CLEANING SERVICE INC.,

Apr 10, 2008 08:00 AT
Secretary of State

Frincipal Place of Busingss Mailing Address ) : -
6437 TIDWELL ST.  ° : P.0. BCX 1802 o :
T T “II“II‘ m Ilm |lm m“ II““"""I'I Iml‘lllu“]l 1|’|| 'Illlll ” III'
2. Prngipal Place of Business - No P.Q. Box # 3. Malling Addrose
|
Suite, Apl. #, etc. Sute Apt. #, alc. 15t MOORE CR2E034 (10/07)
City & State Cily & Stale 4. FEI Number Applied For
20-4020885 Not Apgticable
ap Counzry Zin Country 5. Certificate of Statug Desired d $8.75 Additional
Fee Required
8. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
€ Namg

RUHL, RICHARD A
210 WOOD ST
PUNTA GORDA FL 33950

Strent Address (P.O. Box Number is Not Acceptabla)

City FL Zip Gode

8. The abave named entity submuls this statement for ihe puroose of changing ils regisiered office or registered agent, or Cotr, in (he State of Flonda. | am familiar with. and accept

the chiligaliong of registered agent.

SIGNATURE

G gn e, typed o praaied vam o rixg g anect w it ia sl 2ag, [NGTE Fegisirrad AGOr | whclate eiuira: wier oinytihr gy DATE

FIE NOW I FEE/IS $150.00-
i After-May 1, 2008 Fee Will Be'$550.00:
+ Make Check Payable to Florida D :

8. Electon Campaign Financng $5.00 may Be
Trust Fund Centisution.  [] Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLF PRES 7 Deete T [ Change £ Acdition
HApE OLIVER, ERICA A HAME
STREET ADDRESS | 6396 TIDWELL ST STREET ADDRESS
CITY-5T- 71 NORTH PORT FL 34286 CITY-&T- 21
TITLE ) O Deete TITLE [ cChange [ Addition
HAME HAE
STREFT ADDRESS ST3FET ADDRFSS
CITY-51- 77 CTY-51-71P T ‘
e mp me 14/ 22/D3-10015-000 636, Q00 wrodon
HAME HAME
STREET ADDRESS STREET ADDRESS
LIY-ST-21P CITY-ST-2IP
TILE 2 Dete MTLE {JChange [ addition
HAME HAME
SIREET ADURESS STHELT ADDRLSS
CTY-ST- 2P DITY-51-21P
TITLE 3 pete WILE [ crange ] Aadition
HAME HAML
SIRELT ADLRESS STUEET ADDRLSS
CITY- ST 219 CIrY-S1-21F
TTLE [ peete TLE [ Crange ] Additon
HAME NiME
STREET ADDRESS SIREET ADDELSS
IV -57.219 CITY-SF- 211

12. Fharaby certify mat the information suoptisd with tis filng does not qualily fur the exemetions contained in Section 119, Flerida Statutes | furtner certity that the information
indicated on this report or supplemental rapar is true and acourate and hal my signature shak have the same legal eftact as if made undar oath. that | am an officer or drector
of the corporation or the receiver or trustee ampowered (o execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Black 12 or Block 11

I charged, or on an attachment wilh an address, with ail elher e empowernd.

SIGNATURE: Ao Enw Oliie, 4108 941 380 3045

SIGNATURE AKRD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Mt Tt Frore =




