2007 FOR PROFIT CORPORRTIGN

FILED
Feb 16,2007 8:00 am

14
ANNUAL REPORT
Secretary of State
PSBH?ENT # P06000037207 01-22-2007 90086 045 ***1 50.00
TWO BROOMS & A MOP CLEANING SERVICE , INC
Principal Place of Business Mailing Address
24300 NE 1515T PL 24300 NE 1515T PL bbuvioou
SALT SPRINES, FL 32134 SALT SPRINGS, FL 32134 ‘
i s 1

R TR RO B S R AR R MR

Suita, Apt. , ac. Sutte, Apl. ¥, etc, 01132007  ChgP CR2EQ34 {12/06)

Ciy & Stole City & Siate 4, FEI Number, Appliad For

- 010“450293[051 Not Applicable

Zip Country op Country 5. Centficats of Status Desired O gg'TS*W' ]

& Name and Address of Carrent Rogistered Agerd

7. Name and Addross of Now Ragistored Agent

CHASON, LOUISE
24300 NE 151ST PL
SALT SPRINGS, FL 32134

Naire

Street Adotess {(P.O Box Number is Not Acceplable}

City

FL | 200

8. The sbove

d entity sutamits this slal

the obligations of registered agent.

SIGNATURE

il for the purpose of changing its registened office o registered agent, or bath, in the State of Fiarida. + am familiar with, and accept

Syt e, lrec or VYT AaTE Of regET aparm an e ¢

NOTE. Regmiersd AT LQNELAS NCLESO WHNN [evaigerg )

DATE

FILE FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Added 10 Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P O petete ALE [Jttange {7 Aodition
NAE CHASON, LOUISE NAME
STREFT ADDRESS | 24300 NE 1515T PL STREET ADDRESS
cresze | SALT SPRINGS, FL 32134 CTY-51. 29
mE vP 3 Dedese TRLE O Crange £ Addition
NAME CHASON, JAMES 1. NALE
STREFY ADBRESS | 24300 NE 151ST PL STREEY ADORESS
or-st-2@ | SALT SPRINGS, FL 32134 CITY-ST- 1P
RLE D W\ Delete HLE D [ change ] Addifion
s KAUFRAN, CYNTHIA D g iKau.' ?—man Cyn o b
sTReEs AOESS | 2332 BAYBERRY DR SRTIADORESS | of B AR b@‘"“l
o-sT-2¢ | SAVANNAJIGA 31404 onY-51-0p SQYdh n cﬁq 409—
me - ! 1 Delete e O 0w L] Ao
IRARE HAME
STHEEY ADORESS STarrT ADERESS
CIFY-ST- 2P CHY-57- 1P
ME 3 Deteee mE Ocnege [ Acdition
NAME NAME
SYREET ADDRESS STREEF ADDRESS
CITY-ST- 2P CITY-51-1P
TmE 3 oeiete 1LE COchage [ Adsiton
MAME Al
STREEY ADDRESS STREET ADDAESS
CITe-51-19 Iy -S)-ap
12. I hereby

inciicated on

¥ Mlmemmions.ppﬁedwﬂhlhisi;;wdmsnmqmlzh/fa he axérmplions confained in Chapter 119, Aorida Statutes. | further certity that the information
effect as if made undes oath; that | am an officer of director

raport o supplemental repon s true legal
of the Corporalion o lnerecewameempaweredtoe:mﬂehsrepmasreqmrmbyﬂ\wm 607, Florida Statutes: and that my namo appears in Biock 10 .o Block 11 if

changed. or on an attachment with an address, with alf ofher e

SIGNATURE: ___X/.

accurate and that my signature shall have the same

TURE AND TYTED DR PRITED NAME OF SIGRDNG OFFICIA OR DERT.CTOR

f/ [8/07  304sSo0




