FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

. ' ANNUAL REPORT

Secretary of State

01-18-2007 90089 022 ***150.00

DOCUMENT # P06000071745

1. Entity Name
PETTERSEN CLEANING SERVICES CORFP

Principal Place of Business Mailing Address
2008 (LIPPER (T 2008 CUPPER (T QuUuUuRt v
LABELLE, FL 33935 LABELLE, Ft 33935 ‘ o
R e A DT T T
404 U Sumilows el a8y W Sem dlouny bny
Suite, Apt, #, stc. |} Sulte, Apt. ¥, etc. ¥

01082007 Chg-P CR2ED34 (12/08)

City ity 4, FEI Nurnber Applied Fot
Lot/ 20~ 4910245 Not Avplcai
% % Z‘pﬂ’ g % 35 5. Cettificate of Status Desired 0O gg;ii\ddmona]

&NmmdMuaofCumRagmmm 7. Name and Address of New Registered Agent

Name

PETTERSEN, GENOMARCOS A
2008 CLIPPER CT Street Address (P.O. Box Number is Not Acceptable)

LABELLE, FL 33935

City FL l Zip Code

8. The above namad entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, typed o printed name of registered agent and tite i applicank: {NOTE: Rogistored Agent signahae requred when remsistrg) DATE
FILE NOWIlI FEE IS $150,00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will bo $550.00 Trust Fund Contribetion. Ll Added to Foes
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me P O Detete TME [ Change (3 Addition
e PETTERSEN, GENOMARCOS A NAME
STREET ADDRESS | 2006 CHPPER CT STREET ADDRESS
CITY-S7-2p LABELIE, FL 33935 &ITY-SI- 2P
me VP O Detete TITLE [JChange [ Addition
HAME RADER, MARY E NAME
STREET ADDRESS | 2008 CLIPPER COURT STREET ADDRESS
CITY- $T- 2P LABELLE, FL 33935 CITY-5T-2P
LE [ Oeietz LE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§T- 2P CITY-S1-20
e O Detete ME DO thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P oTY-S1-2p
TILE ] Delate MLE [JChange  [7] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P
TITLE [ peiste IME ] Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADORESS
CY-ST-2P CITY-ST- 2P

12, | hereby cartjmsmai the information supplied with this riling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other llke empowered,

SIGNATURE: %”W o/ //’/002 239633995Y

AND TYPED OR PRINTED MAME OF SKIMING OFRICER OR DIRECTOR Dayurne Phone &




