-+ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000037207

1. Entity Name
TWO BROOMS & A MOP CLEANING SERVICE |, INC

Jan 22, 2008 08:00 AN
Secretary of State

Maiting Address

24300 NE 1518T PL
SALT SPRINGS, FL 32134

Principal Piaco of Business

24300 NE 1515T PL
SALT SPRINGS, FL 32134
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6. Name and Address of Current Registered Agent

124300 NE 1518T PL

CHASON, LOUISE
SALT SPRINGS, FL 32134 ‘o
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8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and agcept

‘the cbligations of registered agent,

SIGNATURE
. Signature, typed of printsd name of regisierad ngenl and ttls if applicable.

{NOTE: Regisianed Agent signatute require< whan reinstakng}

CATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing

$5.00 May Be

After May 1, 2008 Foe will be $550,00 Trust Fund Contribution, Added lo Fees
10. OFFICERS AND OIRECTORS | E Sy o \
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12. | hereby cartify that the intormation supplied with this 1ilin§;
incicaled on this repor or supplemental report 1s trug an

changed, or on an altachimgnt wit

n address, with all fther like empawarad.

does not qualify for the exermptions cantained in Chapter 119, Florida Staiutes | further certify that the information
! accurate and that my signature shall hava the same legal effect as if made under oath. that | am an officer or director
of the carporation or the receiver or trugtae empowarad to executa this report as required by Chaplar 807, Florida Statuigs; and that my name appears in Block 10 or Block 11 i

2 I52-207-867/

SIGNATURE:

[GNATORE ANC TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

oo

Data Davtme Phoim ¥



