2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2007 8:00 am

DOCUMENT # P06000129274

1. Entity Name

TRUE QUALITY CLEANING SERVICE, INC.

ecretary of State

04-09-2007 90045 004 ***150.00

Frincipai Placé of Business

241 BRIAN DR,
INDIALANTIC,FL 32903

Maiding Address

1783 DODGE CIRCLE 5.
MELBOURNE, FL 32935

A 00 NI

2. Principal Place of Business - No P.O Box # 3. Mailing Address
i . ) ite, Apl. #, g1c.
Sufte. Apt. #, stc Suite, Apl. #. eto 01202007  ChgP CR2ZED34 (12/06)
City & State City & State 4. FEI Number Applied For
- Qoo AR Not Appiae
Zi 1t i
" Country . Zip Country 5. Certificate of Status Desired | ?:.qumtbnal
6. Name and Address af Current Registered Agent 7. Mame and Address of New Registered Agent
. Name

HEFENFINGER, SUSANA
1783.00DGE CIRCLE S.
MELBOURNE, FL 32935

Street Address (P.Q, Bor Number (s Not Acceptakle)

City

FL I Zip Code

8. The above ramed eniity submits this statement for the purpose of changing 11s registered office of registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the obligations of registered ageni.

SIGNATURE .
Signate. typed o printed rame of 1egisteted agenl and Lie | apphcabie {NOTE Registerec Agent siynahae requard when 1ensiatng) OATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will bo $350.00 Trust Fung Contnbution. Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O belete TLE [ Change [ Addition
HAME HEFENFINGER, SUSAN A NAME
STREET ADDRESS | 1783 DODGE CIRCLE S. STREET ADDRESS
CITY-ST-7IP MELBOURNE, FL 32935 CITY-5T-2P
TIME VP O pelste TLE O change  [J Addition
HAME BRIDGMON, RANDY D NAME
STREET ADDRESS | 1783 DODGE CIRCLE S. STREET ADDRESS
CITy-81-21P MELBOURNE, FL 32035 CITY-5T-2P
TITLE O Detete TITLE [Jchange  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
THLE [ Detete bi1(E3 O Change ] Addition
NAME - MAML: . - .
SIREET ADDRESS STREET ADDRESS
¢ITY-S1.2IP CTY-§7-2P
THLE O Delete THLE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-Si-2P
TILE [ Delete TILE CJchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 57-21P CiTY-Si-2IP

12. t hereby certify that the information supplied with this filing does not guality for the exemptions contained 1n Chapter 119, Fiorida Statutes. § further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direclor
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an agachment with an address, with all otber like empowered.

ann B

SIGNATURE AND TYPED OR PRI

SIGNATURE:

Dayhme Phone #

A
93 OFGR OR DIRECTOR

an,mzoru




