FILED
2008 FOR PROFIT CORPORATION . May 02,2008 8:00 am

ANNUAL REPORT Secretary of State

PngNl;JmI:AENT # P07000089447 05-02-2008 90162 038 ***150.00

SIMPLY GREEN CLEANING, INC.

Princlpai Place of Business Mailing Address

16108 BRIDGEPARK DRIVE 16108 BRIDGEPARK DRIVE

LITHIA, FL 33547 LITHIA, FL 33547

RS e SR TR R T ERERAAED
Suite, Apt. #, etc. Suite, Apl. #, elc. 01072008 Chg-P CRZE034 (12/08)

" City & State City & State 4_ FEI Number Applied For

o = DlalaH o BFH Mot Apglicable
Zip ) Country Zip Caurtry 5. Cerifinate of Statug Desired O ?ga‘gesm’:‘i?:‘;ﬁ“ml :
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

HICKMAN, EDITH M
16108 BRIDGEPARK DRIVE Street Address (P.0. Box Number is Not Acceplable)
LITHIA, FL 33547

City FL l Zip Cade

8, Tha ahove named entity submits this statement lor the purpose of changing its registered cifice or registered agent, or bolth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - -

SIGNATURE
Signature, lvped of printed rame of registersd agent and wle o apphcatle. {MOTE: Registared Agert Signalure reauiad when reirstating) DATE
_FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. QFFICERS AND D!RECTORS 11, ADDITIONS /{CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O oelere TALE [ change [ Addition
NAME HICKMAN, EDITH M AME
STAEET ADDRESS | 16108 BRIDGEPARK DRIVE STREET ADDRESS
CIry-ST-2P LITHIA, FLL 33547 CITY-57-28P
THLE VP [ pelote TILE [} change [ Addition
NAME HICKMAN, JOSEPH S NAME
STREET ACORESS | 16108 BRIDGEPARK DRIVE STREET ACORESS
GITY-3T-2IP LITHIA, FL 33547 CITY-8T-21P
e - T O delete TIME [ Change ~{7]"Additicn
HAME HICKMAN, EDITH M HAME
STREET ADDAESS | 16108 BRIDGEPARK DRIVE STAEET ADDRESS
CITY-ST-2IP LITHIA, FL 33547 CITY-5T-2P
TILE ] O petese WL [J Change ] Addition
NAME HICKMAN, EDITH M HAME
STREET ADDRESS | 16108 BRIDGEPARK DRIVE STREET AGDRESS
CITY-ST-ZIP LITHIA, FL 33547 CITt-31-2P
TITLE O pelete TILE [T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- I
THTLE 1 netete TMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2iP

12. | hereby certify thal 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplementat report is true and accurate and that my signature shall have the same legal effect as il made under oath; that I am an aofficer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like & powerad.

£aith roage Hekman N3N NID

OFFICER OR DIRECTGR Dale Dayime Phone #

SIGNATURE:

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNIN




