FILED
Apr 13,2007 8:00 am

ecretary of State
2007 FOR PROFIT CORPORATION 04-13-2007 90172 014 ***150.00
ANNUAL REPORT

DOCUMENT # P06000117323

1. Entity Name
MAID IT CLEANING SERVICES CORPORATION

Principal Place of Business Mailing Address q “ “ 5 37 63

4524 TINA LN 4524 TINA LN
PLANT CITY, FL 33563 PLANT CITY, FL 33563 o
ile, Apt. #, . ite, Apt, #, .
Suite, Apt. #, et Suite. ApL. #. eto 04102007  Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Apphied For
'20-‘)_’(. 032/ Not Applicable
Zi Count Zi Count, iti
® -ty ® ouniey 5. Certiicate of Stalus Desies (] 9879 Addiionai
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reg| d Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Stroet Address (P.O. Box Number is Nol Acceplable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code
8. The above named enlity submits.this statement lor Lhe purpose of changing ils registered office or regislered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obfigations of registered agent.
SIGNATURE
Sgnature, typed o printed nama of registerad agent and ine i appkcadble. (NQTE Registered Agent signaluie required whan reensiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa\gn anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0  AddedtoFees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TINLE PSTD O oelete THLE [ Change 3 Addition
NAME POCO, PAUL S NAME
SIREET ADDHESS | 4524 TINA LN STREE ADDRESS
CITY-St-217 PLANT CITY, FL 33563 GITY-ST-2IP
Tme v O Delste i O change [ Aduition
NAME STILLER, KATHERYN NAME .
STREET ADDRESS | 4524 TINA LN STREET ADDRESS
CINY-S1-2IP PLANT CITY, FL 33563 CIIY-S1-2IP
TiLE [T Delele TiLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
HIILE 1 Dalele 1MLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§1-7IP CITY-ST-ZIP
TILE 3 oetere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-S1-2IP
TmLE [ belete TILE O Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21F CITY-S1-2IP
12. 1 hereby certily thal the information supplied with this filing does not lity for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repon is trug-anfaccuraler@ing that my signature shall have the same legal effect as if made under oalh; that | am an officer or direclar
of the corporation or the recaiver or trustes empows 4 axacute g reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address A ik powered.
SIGNATURE: —~ Y fofo 7 B/ F-2782
SIGNATURE AND rEB OR PROITEE NAME OF SIGNING OF OR DIREGTOR 7/ Date Diatime Phone # }




