2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12,2007 8:00 am

DOCUMENT # P06000022663

1. Entity Name
CLEANING BY SANDRA, INC.

Secretary of State

03-12-2007 90362 022 ***150.00

Principal Place of Business Maifing Address

34155 STATE ROAD 70 EAST
MYAKKA CITY, FL 34251 US

34155 STATE ROAD 70 EAST
MYAKKA CITY, FL 34251 LS

gyuvvuv: >

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR E

Suite, Apt. #, etc, Suite, Apt. #, etc.

01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
AD~ S5ADDOWZLO Not Appiicable
Zip Country ap Country 5. Certificate of Status Desired O ?g;?q :\E.ghjonal
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registerod Agent
Name
BELANGER, SANDRA
34155 STATE ROAD 70 EAST Streot Address (P.C. Box Number is Not Acceptable}
MYAKKA CITY, FL 34251
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

. typed o printed name of regisiansd agent and e If apphcable.

{NGTE: Registored Agen! signatune required whern lenststing )

FILE NOWI! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
190. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PVST O pelete TME [JChange [ Addition
NAME BELANGER, SANDRA HAME
STREET ADDRESS | 34155 STATE ROAD 70 EAST STREET ADDRESS
CY-ST-29 MYAKKA CITY, FL 34251 CITY-S1-2P
TILE D [ Delete e [ Change [ Addition
NAME BELANGER, SANDRA NAME
STREEY ADDRESS | 34155 STATE ROAD 70 EAST STREET ADDRESS
CHTY-ST-2P MYAKKA CITY, FL 34251 CcrY-g1-2P
TME O Delete TME {Ichange  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TMLE [ Detete TME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cny-S1-2P
TME [ Detets TmE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-2°P cay-s1-2p
TME [ pelete TmE [JChange  [J Addilion
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-BP CITy-s1-29

12, | hereby certify that the information supplied with this filin
indicated on this report o supplemental report is true al

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
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 of the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE:




