2007 FOR PROFIT CORPORATION
oo ANNUAL REPORT (AR)

DOCUMENT # P06000043580

1. Enlily Namo
MAGIC WAND JANITORIAL, INC.

Principal Place ol Business

120 SW CARTER AVE
PORT ST LUCIE FL 34983

Mailing Address

120 SW CARTER AVE
PORT ST LUCIE FL 34983

2. Principal Ptace ol Business - No P.O. Box #

3. Mailing Addross

Suite, Apl. #, otc.

Suile, Apl. #, etc.

FILED
May 11,2007 8:00 am
Secretary of State

(05-11-2007 90021 002 ***150.00

HUTAMNEA M

i
'
|

1st MOCORE CR2E034 (10/08)
City & Slale City & State 4. FEI Number Appiied For
20— 4SO 1%¥ X p Not Applicable
Zi Count Z o . i :
P ounity ® Couniry 5. Certificale of Stalus Desired O $8.75 Addtional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARKOWSKI, MARY A
120 SW CARTER AVE
PORT ST LUCIE FL 34983

Strect Aggross (17.0. Box Numbar is NOL Acceplabie)

City

Zip Code

FL

the gbligations of registered agent.

SIGNATURE

_ 8. The above named entity submits this statemment for the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida, 1 am familiar with, and accept

Sgnalure, lyped o oertes nate o ragisieren agen! ana uile r appkeanie.

(NOTE: Repisrered Agent signature requred whan reinstating}

DATE

_FILE NOW!!! FEE IS $150.00 .
“After May 1, 2007 Fee Wil B& $550.00™
Make Check Payable to Florida Department of State

t—3.-Etection Camnpaign Financing——$5.00 May Be
Trust Fund Coniribution. ]  Added to Fees

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

nne P 1 Delete TILE O change [ Addition
NAME MARKOWSKI, MARY A NAME

sTreET ADDRESS | 120 SW CARTER AVE STREET ADORESS

CHY-SI-2IP PORT ST LUCIE FL 34983 CITY-81-7IP

PE VP 0 Delete e [ change  [] Addition
NAMIE MARKOWSKI, JOHN RAME

SIREET ADDRESS | 120 SW CARTER AVE STREET ADDFESS

CITY-ST-7IP PORT ST LUCIE FL 34983 CIFY-SI-2IP T~

THIE [ pelete TITLE O Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

oY ST.2P - - — LIY-g1-Tp -

TILE [ elete TITLE [ Change [ Addilion
NAME NAME

SIHEET ADDRESS SIRFET ADORESS

CINY-ST-2IP CITY-ST-2IP

NIE [ Detete E 3 change (7 Adition
NAME HAME.

SIREET ADDRESS STREET ADDRESS

ClTY- 5T-21P CITY-ST-7IP

HHE [} Delete TILE [J Change  {] Addition
HAME NAME

STREET ADDRESS STREE] ADDRESS

Y- S1-2IP CITY-ST-2IP

12. ' hereby cerlify that the information supplied will {ling doos ngl quglity for thg exemptions conlained in Section 119, Florida Stalutes. | further certify that the information

indicated on this report or supplemental repert is frue and accurateland that my si
of the corporation or the receiver or trustee empdwered ¥ executelthis r
if changed, or on an attachment with an address \with ali §thor like empowered.

SIGNATURE:

ature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chaptor 607, Flerida Statutes; and that my name appears in Block 10 or Block 11

va

Care Daytima Phone &




