FILED

T Apr 10,2007 8:00 am

2007 FOR PROFIT CORPORATICN 3

ANNUAL REPORT ecretary of State

~ _ _ of¢ e of¢
DOCUMENT # P0O6000089244 (03-23-2007 90030 034 150.00
1. Entity Name
C.C. RESIDENTIAL HOUSE CLEANING, INC.
Principal Place of Buginess Maibing Address : N .
4773 SABLE PINE CIRCLE 4773 SABLE PINE CIRCLE B B 0 U 8 B 8 3
BLDG 948 UNIT C1 BLDG 948 UNIT 1
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417
B R AT O R R
Suite, Apt. #, 8ic. Suite, Apt. #, etc. 01092007 Chg-P CR2ZEN34 (12/06)
City & State City & Stata 4. FE| Number Applisd For
- 3 ?/ Net Applicabte
g Courry o Counry 5, Certficate of Status Desives [ ?::fq Addiionsl
6. Name snd Address of Currerit Registerad Agent 7. Mame and Address of New Registered Agent
Name
CRIDER, CATHY
4773 SABLE PINE ClRCl.E Street Address {P.O. Box Number is Not Acceptable)
B8LOG 948 UNIT C-1 S
WEST PALM BEACH, FL 33417
City FL | Zip Code
8. The above named entity !ubmﬂs this stateprant tor lmered office of registered agent, the State,of Florida. | am lamiliar with, and sccept
the obligations of req-mr agen /
SIGNATURE :
lwum“dwnmmamlw INOTE: Regmiccad Agenl SIgnrkury regeued whan ¢ sosisonk) DTS
£ EILE NOWNIZFEEYS, S 500073 9. Election Campaign Financing $5.00 mayBe
Aﬂer May:i-2007Feewil6e's550:00, |  TrostFund Conmbuion. [} Adedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD [ peiee mLE D Crange [ Acition
NAME CRIDER, CATHY NAME
STREET ADDFESS | 4773 SABLE PINE CIRCLE BLDG 948 UNIT C-1 STREET ADDRESS
orr-51-29 WEST PALM BEACH, FL 33417 CTY-S5-2P
TITLE O Dot e [JChangs [ Addiien
NAME NAME .
STREES ADORESS STREET ADDRESS
CITy-§1-19 CIVY-ST- 3P
e 3 Delets e O Chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
oY ST. 2P CITY-ST-2P
ME [ peete TNE DO Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oYy $7-2p CITY-ST- 2P
. O e HTE (JChange [ Adaition
HAME - . NAME
STREET ADORESS | - - . STREET ADDRESS
[ % (R L CITY-SI- 2P
TIMe - ‘ 3 petete TME O Change [ Adaition
. HAME | [ . NRAME
ﬁmm . . STREET ADDRESS
o i T LTy 5T 2P

12, | hereby certity that the snformation supplied with this i:m does not gualily for the exemptions contained in Chapler 119, Florida Statutes. | funther certily that the information
Indlcmd on Ihig report or supplemenial reporl is trug accurala and that my signaturg shall have the same legal ellect as if made under cath; that | am an officer or director
the comoration or the receiver o rrus\e; am, red 10 executs this report as required by Chapter 507, Flonda Stalutss; and (hat my name appears in Block 10 or Block 13 if
an eddr .

changed o on an anachment wnthall%e empawe; /‘/gy/w ggq ‘

SIGNATURE:




