2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19, 2007 8:00 am
DOCUMENT # P06000091170 ' Secretary of State

1. Entity Name
MILLIE & JIM POULOS PROFESSIONAL CLEANING 02-19-2007 90044 010 **%150.00

SERVICE INCORPORATED

Principal Place of Business Mailing Address
5683 S.E. COLLINS AVE. 5683 5.E. COLLINS AVE.
STUART, FL 34997 STUART, FL 34997

S el ||| UEHTE

BG83 SLE Cpllivs A

Suite, Apl. #, etc. Suite, Apt. #, etc. 01292007 Chg-P CR2EQ034 (12/086)

SyoseT  fAA. | SESnr fLs $ 733220280 [T

-3 I% /¢¢ 7 cw 9%, _%g 7??7 Country 5. Certificate of Status Desired (] ?ig?q Qfedéucnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

POULOS, JAMES A
5683 S.E. COLLINS AVE. Street Address (P.O. Box Number is Not Acceptable) —_

STUART, FL 34997

City FL ! Zip Code

ch?ingang its registered office or registered agent. or both, in the State of Flarida. | am famitiar with, and accept

i B o7

8. The above named entity gabmits this statement for the pf

the obligatiopsof regis

7 )me.typed:m printed name of registarsd agent and tile i appheatie INDTE: Registerac Agent signalure required wher ronstating}
{
FILE NOWIII FEE IS $150.00 _0: Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. 0  AddedtaFess
10. i s QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TME [IcChange [ Additien
NAME POULOS, MILDRED L HAME -
STREET ADDRESS | 5683 S.E. COLLINS AVE. STREET ADDRESS
CITY-ST-7P STUART, FL 34997 CIry-S1-2P
TILE ST O Delete TITLE T change  [T1 Addition
RAME POULOS, JAMES A NAME
STREET ADORESS | 5683 S.E. COLLINS AVE. STREET ADDRESS
CiTy-4T1-2P STUART, FL 34997 Ciry-st-2pP
TmE O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-2P CITY-ST-ZP
TITLE O Delete TTLE [J change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ty -$7-29 Cify-$T-2P
TILE ") Detete THLE [] Change [ Addition
NAME HAME
STREET ADDRESS $TREET ADDRESS
CITY-5T- 7P CITY-ST-2P
THLE 1 Delete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2p

12, | hereby certify ihat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that ¥ am an officer or director
of the corporation or the receiver orfustee empowered 10 execTla-thys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrfient wigf an address, with erppowere

i AFB Jb L7 22235

fGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




