2007 FOR PROFIT CORPGRATION 8723200 EDEI-M4E 15400515000
ANNUAL REPORT -l

DOCUMENT # P06000140374 2007
1. Entity Name OCT"I PH 1‘. 2
CAROLINAS CLEANING SERVICES, INC. ' 6
l_SECRET,
TALLAfASS O ITE
Principal Place of Business Mailing Address i FE.FL on1G;,
16 SAWFISHCT 16 SAWFISH €T
KISSIMMEE, FL 34759 ’ KISSIMMEE, FL 34759
oS AR M AND MO
Suite, Apt. #, etc. Suite, Apt. B, elC. 08202007 Chg-P CR2ED3 (12/06)
City & Siate City & State 4, FE| Number Applied For
12 5 gi-ﬁ 2 EA Not Applicacle
Ze Country Zp Couniry 5. Certilicate of Status Dasied [ ?g,gfq :if:"’"“‘“]
- ... 6. Nome and Address of Current Registered Agent - 1. Mams and Address of New Reglstersd Agant - -——
Narne
SORIA, NIEVES C
16 SAWFISH CT Siteet Addrass (P.O. Box Number is Not Accestabla)
KISSIMMEE, FL 34759
City FL I Zip Code

8. The above named entity submils this sialemenl for Ine purpose of changing its registered oflice or registered agent, or both, in tha Slara of Flarida, | am larmilias with, and acceplt
the gbligations of registered agent,

SIGNATURE
Snature. a0 o prrred ramd ol rOQHIME0 09T 310 L 1 ADDACIDM {MOTE. R st 40 Aya Lt teque ed alum: rgnalatag) DATE
FILE NOW))! FEE 13 $150.00 9. Eection Campaign Financing $5.00 may Be in accordance with 8, 807_193(2)(b), F.S , the

Due by Soptomber 14, 2007 Trust Fund Contribution. 0O  Added o Fees corporation did not receive the prior nolice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DPS O relve HME Ocrange D
HAME SORIA, NIEVES C HAME
STREET ADDAESS | 18 SAWFISH CT STREET ADORESS
oIY-51-29 KISSIMMEE, FL. 34759 ary-st-re
TME ovT O Oekte ng Dlcrange [ Addion
NAME DELGADOQ. ANGEL NAME
STAEET ADDRESS | 16 SAWFISHCT STRLET ADBRLSS
CITY-SF-2P KISSIMMEE, FLL 14759 CIv-$1-29
Tme O Deiee TIRE Ochange ([ Addician
NAME NAME
STREET ADDRESS STREET ADDAESS
ary-s1-20 ur-st-me
nme 0O detere e DOtrange {3 Adddtion
WE nasit sIl ey~ \iad
STREET ADDRESS STREET ADRL Ao Nl I i,}\ “‘l
Qry-51- 0P Ciy-51-4p
e [ etere e O Crange [ Agaiion
NAME NAE
STREET ADDRESS SIRELT ADORESS
ciry-$1-2P CIFv-S1-2P
e O teless TmE O Crange [ Aaduion
NAME NAME
STREET ADDRESS STRELT ADOA(SS
ory-§t-2p City-ST- 21

12. | hereby cerlity that the inlormation supplisd with this filing does not quality for the exemplions conlained in Chapter 119, Flordes Statutes. | further certify thal the infermation
indicatad on this rapon or supplamental report ig irus and accurate and thal my signature shail have the sama legal atiect as it made under oath; that | am an officer or director
of tha ation of the receives or ltusloe # ex?cuia this répor as requirad by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 #

7h8/or

Dyt Frong &




