FILED
2007 FOR PROFIT CORPORATION Jul 23, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000065929 Secretary of State
1. Entity Name 07-23-2007 90039 008 ***150.00
MIKE & DEBRA'S CLEANING SERVICE, INC.
Principal Place of Business Mailing Address
1491 OLDE KENSINGTON LANE 1491 OLDE KENSINGTON LANE
DELTONA, FL 32725 DELTONA, FL 32725
e AU ARG ERARAT R
Suite, Apt. #, etc. Suite, Apt. #, elc. 07182007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
A0-94¢87 93 | 9 Not Applicable
Zip Country 2p County 5. Certificate of Staius Desired 4 Eg';fqmﬁo"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agert

Name

CLAYTON, MICHAEL A

1491 OLDE KENSINGTON LANE Street Address (P.Q. Box Number is Not Accepiable)
DELTONA, FL 32725

City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-, e obligations of registered agent.

‘

SIGNATURE
. Signature, Typed of printex! name of registered agen! and title  apphcabie (NOTE: Registerad Agent signalure requited whern renstating) DATE
. 'FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mayse | In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 14, 2007 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
NS OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRFGTORS N 11
TME % D [ Delete TMLE [ Change  [J Addition
NAME CLAYTON, MICHAEL A RAME
STREET ADDRESS | 1491 OLDE KENSINGTON LANE STREET ADDRESS
Giy- ST-2IP DELTONA, FL 32725 CITY -51-7IP
TITLE P.S [ Delete TITIE [ Change {3 Addition
NAME CLAYTON, MICHAEL A NAME
STREET ADDRESS | 1491 OLDE KENSINGTON LANE STREET ADDRESS
CITY-5T-2P DELTONA, FL 32725 CItY-ST-2iP
TILE VP.T 7 Delete YINE [ Change [ Aadition
NAME CLAYTON, MICHAEL A NAME
STREET ADDRESS | 1491 OLDE KENSINGTON LANE STREET ADDRESS
CITY-ST-2P DELTONA, FL 32725 CITY-ST-2P
M 1 Delele me [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDHESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TILE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify fot the exemptions comained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowergg 1o execute Jms re s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment WW other like /
SIGNATURE: ( L6l 11/; 7.0 ;2
I + , ’ Dale

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING

Dayume Phone &

I [y v




