2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 14, 2007 8:00 am

DOCUMENT # P06000152849

1. Entity Name

HOUSE CLEANING SERVICES BY LORI J BENNETT INC

s

ES

Secretary of State

03-14-2007 90036 040 ***150.00

Principal Place of Business

1023 SHADOW RUN DRIVE
LAKELAND FL 33813

Mailing Addrass

1023 SHADOW RUN DRIVE
LAKELAND FL 33813

MDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apt. #, clc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/08)
Cily & Slate City & Stale 4. FE) Numbetl |Applied For
A0~ 207 070, [Not Applicable
Zip Country 2w Country 5. Certificalo ol Stalus Desired O $8.75 Additional
' h — . Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name

BENNETT, LOR! J

1023 SHADOW RUN DRIVE

Street Address (P.0. Box Number is Not Acceplable)

LAKELAND FL 33813

City

FL ’ Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

Signalure, fyned or printed name ¢t regisieied agent and wile ¢ apphcable.

{NGTE. Registerea Agent signalire requ-red wiea rensiating)

DATE

FILE NOW!!! FEE iS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O oetole n [ change [ Addilion
NAME BENNETT, LORI J NAME

SIREET ADDRESS | 1023 SHADOW RUN DRIVE SIREET ADDRESS

Y $1-2IP LAKELAND FL 33813 CIIY-SI- 2P

nie F O Delete e [ Change [ Addition
NAME BENNETT, RONALD A . NAME

strrT Anoness | 1023 SHADCW RUN DRIVE SIREE] ADDRESS

CITY-$1-71P LAKELAND FL 33813 GITY-51-2IP

nr [ pelete 13 O change [ Addilion
NAME NAME

STRIET ADDRESS STRECT ADDRESS

Oy -S1-7]P CiTY-57-24iF

Tng [ Delete 1ITE Tl change [ Addition
NAME NAME

SIRLET ADDRLSS SIRELT ADDRESS

CIfY-S1-2IP CiTY ST 2P

THLE {7 pelete TIE [ change {7 Addilion
NAME HAME

SIf 1T ADDRESS SIREE] ADDRESS

CIY-S[-71P CITY-ST-7IP

TILE [T Delete Mite [] Change [ Addilion
NAME KAME

SIFL[T ADDRESS STAEE T ADCRESS

ClY-sl-2p CIY-8T- 2P

12. | hereby certify thal the information suppfied with this filing does not qualify fer the exemptions conlained in Seclion 119, Florida Statutes. | furlher certify that the information

indicated on this report or supplemental report is true and accurate and that my signatur

e shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or lhe receiver or trustee empowered Lo execule this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blocik 11

il changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —%ﬁﬂ/gzm»@/

[o o I

Bennell 3-5-07 S63- 698-§4 1l

SIGNATURE AZ? TYPED O PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Dary Cavime Poone 8




