| PALATKA, FL 32177

e

| FILED
2007 FOR PROFIT CORPORATION -

ANNUAL REPORT Secretary of State

DOCUMENT # P06000063081 s 05-14-2007 90080 001 ***150.00

1. Entity Name
LET IT SHINE CLEANING, INC.

Principal Place of Business Maifing Addioss
EPALATKA FL 32131 E PALATKR FL 32131 " 56019529
T et e | B Boy 1271 R LT A

04212007 Chg-P CR2E034 (12/08)

~ Jun 21, 2007 8:00 am
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2193.3_' '7*) ] ?t&tw ae 5}[ 3 / ?wﬁ éu " 8. Cenificale o Stalws besired [ ?:-;mﬂ“c‘""

8. Name and Addross of Current Reglsterad Agent 7. Namw and Address of New Reg d Agent
o= . Narme
BELCH, DARLENE
401 HUSSON AVE. Sireet Address (P.O. Box Number is Mot Acceplable)

City FL [z&ocwe

4. The above namad entily subrmits Iis statement lor Iho purposa of changing its rcgisiered oflice or rogisiored agent, or both, in the State of Florida. | am lamiliar with, and accep:
the obligations of roglstered agemt.

SIGNATURE

Sigrawre. MII! o PHNIeY NAmE O TEQISIEIR ROAT B Hile ¥ HEIC B INCHE Rograboret AQerit SN 100w =14t whi reensialng] DAIE
FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing $5.00 mayBs
After May 1, 2007 Foe will be $350.00 Trust Fund Contritwution. 0 Added o Faes

14. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O ociete mE Ochange {7 Asduion
NAME BELCH, DARLENE HAME

SIREET ADDRESS | 401 HUSSON AVE, STREET ABDRESS

CITY-ST-2P PALATKA, FL 32177 CIrY . §7. 79

TME ST {1 Delete HILE O] Chnge [ Addition
RAME WILKINSON, PATRICIA NAVE

SIREET AobEsS | 401 HUSSON AVE. STREET ADDRCSS

Ciry-s1-20 PALATKA, FL 32177 CIFY-ST-TiP
e : . [ pesers e [ trange O Asgitien
HAME NALE

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . City-$1-2p

e 3 Deite NRE [Jchange L) Adcition
RAME MARE

STREET ADDRESS STREET ADDRESS

CImyY.ST-2r cay-51-29 -

e O pelete e O charge [ adatiion
RALE . HAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 0P Cry-51- 2

ne T Delen N Ocrange [ addition
HAME HAME

STREET ADDRESS STREET ADORESS

Comy-S1-29 - cire-81-00

12. | haroby corlify that Iho indormanion supplicd with Lhis l‘ni:-g does not qualily 1or (ho cxemptions contained in Chapler 113, Floriga Statutes. | lurther certity thal Ihe information
indicated on this rgport or supplemenial report is ue and accuraic and inal my signature shall heve (he sama logad eflect as if made under oath; that | am sa olficer or direetor
of the corpoeation of tho recobeor or trusice empowered 10 exocute this repon as inquircd by Chapter 807, Florida Statuies: and that my nama appears in Block 10 or Block 11 il
changed, of on an attachmant with an addhess, with all ather like empowered.

SIGNATURL(MAL.?M ‘ﬁ/o’g/ 0% 3862330955

NATURAR AND TYPED OR PRINTED MASE OF S1GNING OFFICEN OX DIRECTOR Duire Fore ¢




