- FILED

2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P06000115758 At 03-14-2007 90028 046 ***150.00
1. Entity Name
CURTIS'SCUSTOM CLEANING SERVICES, INC.
Principal Place of Business Mailing Address .
36335 SUNSHINE RD PO BOX 1725 4 UU 3 5 4 2 9
ZEPHYRHILLS, FL 33541-1177 DADE CITY, FL 33526-1725 '
e AT O N GBI
Suite, Apt. #, afc. Suite, Apt. #, elc. 01222007 Chg-P CRZE034 (12/06)
Cily & Stale City & Stats 4, FEi Number ' Applied For
5/‘ 060«::2??'/ Not Applicable
Zip Country Zp Country $8.75 additionat
5. Cenificate of Statys Desired (| Foo Required
8. Name and Address of Current Registered Agent ~ 7. Name and Addross of New Rogistersd Agent
Name A
WATKINS, AARON T o
30226 DARBY RD Street Add#s (P.O. Box Number is Not Acceplabie)
DADE CITY, FL 33525 -
g
City Zip Code
£ FL | %
8. The above named entity submits this statement for the purpose of changing its registered oﬁicgor registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ‘g
SIGNATURE
Sigrune, typed or printed nams of regisiered agent &hd tite I eppiicabla. (NQTE: Ragi Agent raquired when g DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ; (2 Deete TILE Dt [ Adgition
NAME PAGE, CURTIS NAME
STREET ADDRESS | 36335 SUNSHINE RD STREET ADORESS
GIFY-ST-ZP ZEPHYRHILLS, FL 335411177 CITY-57- 269
o o 0 oee e Ol Change (7] Addilion
NAME NAME
STREET ADDRESS X STREET ADORESS
CIryY-S7-28 CITY-ST-21
e ] Deteta TTLE O Ctanga [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CAY-ST-7iP
THE O Delate e O change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CirY-ST-2P Y -ST- 2P
e O tetete me O change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1- 2P CTY-ST- 2P
TE O berete E O crange [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cay-st.2e
12. | hereby certity that the information supplied with this lgm does nol qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplermnental report is true accurate and that my signature shall have the same legal elfect as it made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execulte 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 attach with an pddress, with all iike empowerad.
- o e . -
SIGNATURE: /Zs_;.;/@f /-27-007 813- 7802376
OF SIGNING GFFICER OR DRRECTOR 7 Cate Daytima Phons ¥




