2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000089642

1. Entily Name

DONNA’S CUSTOM CLEANING SERVICE, INC,

Principal Place of Business Mailing Addross

1552 SANTA MONICA DRIVE
DUNEDIN FL 34698

1552 SANTA MONICA DRIVE
DUNEDIN FL 34698

FILED
Feb 20, 2007 8:00 am
Secretary of State

02-20-2007 90036 023 ***150.00

NN B

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, oIc. Suite, Apt. #. elc. 15t MOORE CR2E034 (10/06)
City & Slale City & Stalo 4, FE) Number he1 Applied For
,)O - L\;Ci% L{-aq \ | Not Applicablo
Zi Count Zi Count " . iti
P h ® Uy 6. Cerlificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

CUSTER, DONNA
1552 SANTA MONICA DRIVE
DUNEDIN FL 34698

-

Streol Address (P.O. Box Numbar 1s Nol Acceplable)

City

FL | Zip Code

8. The above named enlity submits this stalementl for the purpose ol changing ils registered office or registered agent, or bolh, in the Slale of Florida. 1 am familiar with, and accopl

the obligations ol registercd agent.

SIGNATURE

e e Snmlire, Y pAU pepeTHEU NArTE Of Tegislerdn agont and Tt ¢ applicable

(NOIL. Regstared Agent signature requined when reinsiantigy DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payabie to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trusl Fund Conlribution. ] Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it D (7] Detete I [ Change [ Addition
HAM CUSTER, DONNA NAMI

sI0E 1 ADG ss | 1552 SANTA MONICA DRIVE ST 1 ADORE S5

eiry $1 a0 | DUNEDIN FL 34698 CIY 51 AP

it [T Delete 1t J Change [ Addition
NAME HAMI

SIREEY ADDHESS SN 1 ARDRESS

iy st Ar iy sl A

i O pelae 1 [ Change T3 Addition
NAMI NAMI

SIN T AR SS SIRT T ADDR 55

CIY-8T- 11 oy e 7p

1 O pelete Hitl [ change [ Aadition
NAMI NAMI

SIRHE T ADDRESS SIBEE | AR S5

ey $1-41 CIyY 81 AP

Ml [ Delele i O change [ Addition
NAME HAMI

SIREE TADIRISS SIREL | ADDRISS

CIY-81 AP Cly si /P

it [ etere i ] change [ Addilion
NAME NAMI

SIRETADDNESS SIRTADDRLSS

CiIY-S1- A9 CIN S P

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Slalutes. | lurthor certify that the information
indicated on this repori or suppiemental reporlis lrue and accurate and that my signalure shall have the same lega!l effect as if made under cath; that | am an officer or director
of he corporalion or the receiver or lruslec empowered to execule his reporl as required by Chapier 607, Florida Stalutes; and thal my name appaars in Block 10 or Block 11
if changed, or cn an atlachment with an address, wilh all other like empowered.

siaNaTURE: Doar Cu s n Dopna. C sk
SIGNATURE A TYPED OR PAINTED NAME OF SIGNING OFFICER OA DIRECTO!

AOB[OT  (7722)742-3503

Dayirme Prione 4




