FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

1. Enlity Mame

S&H CLEANING INC.

Prircipal Place of Business Mailing Address R -

612 IMPERIAL DR. 612 IMPERIAL DR.

LARGO, FL 33771 LARGO, FL 33771

R [T D HR AP IR AU
Suite, Apl. ¥, eic. Suite, Apt. #, ate. 04152008 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For

DO~ LA 7K 45/ Not Applicable
Zip Country A Country 5. Certificate of Status Desired [ 58‘75 A_ddilianai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= Narme . T

TAVES, HAROLD
612 IMPERIAL DR. Street Address (P.O. Box Mumber is Not Accepiatile)

LARGO, FL 33771

City Zip Code

-~ FL

8. The above namad enlity submits thie statement (or the purpose of changing its registered ottice or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
Lhe abligations of regisiered agent

-SiGNATUHE ,/%ﬂ-a'g/ m ¥-)5-0 g’

Swgnature, typed o pieiled name of rogisterea agent snd title it agplicable CHOTE: Hogizterad Agert signatarg nxguized whun renssialing) DATL:
FILE NOW!"! FEE IS $150.00 9. Eieclion Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. | Added to Fees
10. OFFICERS AND DYRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AMD DIRECTORS IN 11
TITLE DIP O oetese TILE O Change [ Addilion
MARE TAVES, HAROLD HEME
STREET ADDRESS | 612 IMPERIAL DR. STREET AGDAESS
CITY-£T-2P LARGO, FL 33771 CITY-5T-2IP
THLE T O etere TLE [ Charge [ Adcition
NANE TAVES, HAROLD HAME
STREET ADDRESS | B12 IMPERIAL DR. STREET ADDRESS
CITY-ST-ZiP LARGO, FL 33771 cIre-SI-21P
TIILE S ™ tolete TTLE [ Change [ Addilion
HARE TAVES, HAROLD NAME
STREET ADDRESS '] 612 IMPERIAL DR. STRFET ADDRESS
Y -5T-7 LARGO, FL 33771 CATY-5T-2IP
TI7LE 3 Detete TITLE ] Change  [] Addition
AR TAME
STREET AUDRESS STREET ADDRESS
CITY - ST -2iP CITY-S1-2P
TITLE J Oeiote TIE O change [ Adcitan
NAKE NAME
STREET ADCRESS SIREET ADDHESS
CiTY-51-2IP CIy-S1-2IP
TTLE O pelee TITLE [ change [ Adeibion
NARE HAKE
STREET ADDRL &S SIRELT ADDRESS
ciY-§1-2P CITY-5T-21P

12. | hereby certily thai the information supplied with this filing does not qualify for the exernptions contzired in Chapier 119, Flarida Statutes. | further cerlify that the intormation
mdicated on this report or supplemental report is true and accurate gnd that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowerad 10 exacute this report as requived by Chapler 807, Florida Statules: and that my name appears in Biock 10 or Block 111

changed. or on an attachment with ar, address, with all gther like empowered

— — -~y
SIGNATURE: /-15-0% 527 4296507
'RINFED NAME OF BIGNING OFFICER OR DIRECTOR Mate Davtine Phore #

SIGNATURE AND TYPED




