2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 23,2008 8:00 am

DOCUMENT # P06000018535

1. Entity Name
GILMORE OFFICE CLEANING, INC.

Principal Place of Business

4601 NE 147H AVE
POMPANO BEACH, FL 33064

Mailing Addrass

% ALLEN H. KATZ,

P.A,

13900 5. J0G ROAD, #206-276
DELRAY BEACH, FL 33446

2. Principal Placa of Business - No P.O. Box #

3. Mailing Address

/3960 S T06& RoAD

Suite, Apl. #, etc.

Suite, ApL. #, etc.

ecretary of State

(04-23-2008 90015 002 ***150.00

T

¥ 2 03 _ Z 7 (p 01232008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEl Number Applied For
Deirpy BEACKH, A 20-4294673 Not Applicable
Zip o Country Zip j Country

33444

5. Certificata of Status Desired

0l $8.75 Aaditional

Fee Required

G-. Nama and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

KOFZ ALLEN PA
2800 E COMMERCIAL BLVD STE 208
FORT LAUDERDALE, FL 33308

" KATZ  ANEN PA,

Street Address (P.O. Box Number is Not Acceptable}

/3200 S5.T0& ROAD £2063~-27b

City DELRA\{

Bercy  FL %z

8. The above named entity submils this statement lor the purpose of changing its registered oflice or registered agent, of both, in the State ¢f Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE M- M /4”¢r/ H' Na.-]i—

o365

Signature, typed or prevted name of registerect agant and

titls if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

g
FILE NOWII! FEE IS $150.00
_ After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. 10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i BILE P [ oelete TIME (O change [ Addition
HAME GILMORE, BETTY NAME
STRF:TADDRESS | 4601 NE 14TH AVE STREET ADORESS
CIY-ST-2p POMPANOC BEACH, FL 33064 CITY-ST-2IP
MIE VP 1 oelete TILE [ Change [ Addition
NAME GILMORE, TRACEY ' NAME
STREET ADDRESS | 4601 NE 14TH AVE STREET ADDRESS
CITY-5T-21P POMPANC BEACH, FL 33064 CiTY-ST- 209
1TLE [7] Detete TILE (O Grarge [ Aduition
NAME NAME
STREET ADDRESS STREET ADRESS -
Ciry-ST-21P CITY-ST-2P
TMLE 3 Delete TILE [ change [ Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IF
TME ] Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GTY-ST-2P CITY-ST-2IP
ILE [ Delete TTLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
ciiv-st-op CITY-5T-2P

12. | heraby ceartify that the information supplied with th

indicated on this repont or supplemental report i5 true an
of the corporation or the recelver or trustee empgwered
changed, or on an attachment \yith al dressy i al)

is iilin‘? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empowared.

Pelhy CGilwmare

SIGNATURE: X_

SIGNATURE Amy?péb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- h08 954 928-0707

Date Daytime Pnone ¥




