| FILED
2008 FOR PROFIT CORPORATION Jan 17, 2008 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P06000149726 01-17-2008 90019 030 ***150.00

1. Entity Name

ANGEL TOUCH CLEANING, INC.

Principal Ptace of Business Mailing Address .

2023 GREENVIEW AVE 2023 GREENVIEW AVE ¢

SPRING HILL, FL 34606 US SPRING HILL, FL 34606 LS

B B L0
Suita, Apt. #, etc. Suite, Apl. #, etc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

‘ 20-5979563 Not Applicable
Zp - Gountry Zip Country 5. Certificate of Status Desired - [ -gg'gesdm“o“al”
8, Namea and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent

Name

SMITH, PHYLISS .
2023 GREENVIEW AVE - Street Address (P.Q. Box Mumber is Not Acceptable)

SPRING HILL, FL 34606

City _ FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registared office or registared agent. or both, in the State of Flarida. | am familiar with. and accept
-the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regyistared agent and title if applicable {NOTE: Registerad Agent sigrature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Ernancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P [ pelete TITLE [ Change [ Addilion
NAME SMITH, PHYLISS NAME
STREET ADDAESS | 2023 GREENVIEW AVE SIREET ACDRESS
CITY-ST-2IP SPRING HILL, FL 34608 CITY-51-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TALE [ Delets Tt Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CITY-ST-2IP
e O3 Detete T O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
e O elets e O Crange (1] Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-s1-2IP
TILE O velete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IF CITy-51-2%¢

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal etlact as if made under cath: that { am an otficer or director
of the corporation or the rec Irustee empowerad 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attag ss, witlr all other flke empowergd.
/7‘9‘/' T /5705 252-S59Y-y/9/

SIGNATURE:
XND TYFED O/ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytme Prione #




