e FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P06000050914 02-26-2007 90083 024 ***150.00
1. Entity Name
MAIDS ETC., INC.
Principal Place of Business Mailing Address - a 0 0 2 5 1 U J
10307 MEADOW CROSSING DR. 10307 MEADOW CROSSING DR.
TAMPA, FL 33647 TAMPA, FL 33647
L LR AT
Suite, ApL. #, 8ic., Suite, Apt. #, sic. 02142007 Chg-P CR2EQ34 (12/06}
City & State City & State 4. FEi Number Applied For
Ko~ 1775035 Not Applicable
Zie Courtry e Country 5. Cenificate of Status Desired [ ?i;fqu’é"m'
6. Namg and Addross of Currgnt Registerad Agent 7. Name and Address of Now Ragistored Agent
Name
MINER, KIM
10307 MEADOW CROSSING DR. Sireat Addrass (P.O. Box Number is Not Acceplable}

TAMPA, FL 33647

City FL [ Zip Code

8. The above named entity submits this staternent for the purposa of changing its registerad office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prevtact narme of registerad agert and titla d applicable. (NOTE: Rlegustersd Agent sigy reuintct wien ¢ ) DATE

FILE NOWII FEE IS $150.00 9. Election Campaign F."lnancing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. OO  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Detete 10TLE 7 Change [ Addition
NAME MINER, KIM NAME
STREET ADORESS | 10307 MEADOW CROSSING DR. STREET ADDRESS
ory-sT-2P | TAMPA, FL 33647 civy-S1-z7ip
TME T 3 Delets TME Vv A Change [ Acdition
NAME MINER, WILFORD U. NAME
STREET ADDRESS | 10307 MEADOW CROSSING DR. STREET ADDRESS
CTY-SE- 21 TAMPA, Fl. 33847 CITy-§1-28
e ] Delete e V ] ( N Clcenge B9 agation
NAME NAME - .
e, Maecel N

STREET ADDRESS STREET ADDRESS {/ng07 m'euddf‘) CReSS 18 bfa
oY-ST-2P cry-ST-7IP TApm b ZZe ¥7
FRE 1 pelete TLE ) [J Change (] Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
oy-ST-29 CIFy-51-29
ML 71 Desete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-TIP CoTY-ST-2P
TIE 1 pelete UIE O Crange [ Aadition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-TP CITY-53-2IP

12 | hareby certify that the intermation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cartify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal elfect as if made undar cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachrpénl with an address:vmlh all other like empowered.

K 02/p1 /o7 (g15) 56571

/ é}a‘umus mﬂw?hoamwrso NAME OF MIGNING OFFICER OR DIRECTOR Dayhme Phone #
i




