FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT

1. Entity Name 01-26-2007 90027 043 ***150.00
WATTS CLEANING SERVICES, INC.
Principal Place of Business Mailing Address
1513 BATES STREET 1513 BATES STREET bUuUuU v~
BRANDON, FL 33510 BRANDON, FL 33510
2. Principal Place of Business - No P.O. Box # 3. Maiting Address ““H']’ m ||||| ||Il| I|m Ilm Ilm “lll ‘ml |“I| ““' |I“| Il“ll‘ “ III‘

Suite, Apt. #, elc. Suite, Apt. ¥, elc. 01212007 Chg-P CRZEQ34 (12/06)

City & State City & State 4. FEI Numicer Applied For

Liat Applicable
Zip Country Zip Country " . $8.75 Additionat
5. Cenificate of Status Desired | Fee Requirad
8. Namae and Address of Currert Registered Agent . 7. Name and Address of New Registered Agent
] o Name '
.WATTS, MONICA ° . . . . -
1513 BATES STREET ' _ Street Address {P.O. Box Number is Not Acceptable)
BRANDON, FL 33510
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 baoth. in the State of Florida. | am famikar with, and accent

the obligations of registered agent.
SIGNATURE

w;nmammmrwmmmnﬂelmmw. {NOTE: Reprstered Agent signanse requeed when rensiang) DATE
. FILE“NOWHI FEE IS $150.00 8. Election Campaign Financing $5_00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contributipn, (l Added to Faas
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
me - [PD 7 petere TIMLE O change [ Acdition
HAME WATTS, MONICA NABGE
STREEY ADDRESS ) 1513 BATES STREET STREET ADDRESS
LIY-ST-2P BRANDON, FL 33510 Chy-5i-2p
TLE £ Detete WLE O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-7P CITY-ST-2IP
TE T petete e [ crarge [ Adgition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE {1 pelee TILE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CRY-ST-2P CiTY-ST-27
TME [ Deleta TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S7-2P CiTY-51-20
THLE [ oetete TIME [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S'W:-EP . CITY-S1-4p

12. | heteby ceﬂilz that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ¢ am an officer or director
of the corparalion or the receiver of lrusiee empowered o execule This report as required by Chapter 607. Florica Statutes: ang that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address. with all other ke empowered.

SIGNATURE: __ YA Gwi o (U)ot I*l?-n;O'? 13 A4-3 3

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytme Phane &




