2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ' Apr 11, 2008 8:00 am

DOCUMENT # P07000101261 ecretary of State
1. Entily Nama
N 04-11-2008 90044 048 ***150,00
UPPERROOM PROFESSIONAL CLEANING, INC.
Priccipal Place of Business Maiting Address
1801 WINSTOM ST 1801 WINSTON ST 1 T
2. Pangipal Place of Business - No PO, Box # 3. Mailing Addrass
Same ¢S aboyt same 6§ above
Suite, Apt. £. etc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/07)
Cuy & State City & Siate 4. FEI Number ! Applied For
26-104%L07 Nat Apolicable
Zp Counzy &p Country , . Do) 88.75 Acditional
l/LSlq ll-f) H 5. Certificale of Status Desired ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namie

THOMAS, GARY W

1801 WINSTON ST Sreet Address (P.O. Box Number g Not Acceptable)

CANTONMENT FL 32533

City FL | Zipy Cade

8. The above named antily submits this staiement for the puroose of changing its registered office or registered agent, or £ote, in the State of Florida. | am famitiar with, and accept
the chiigations of rgaisterad agent,

SIGNATURE - WW 3/}?/09

Hgnatea, onJ ix Crrest BATA M GUERIR st a0 H1E ] alpkLatw, INGTE Fepsiingl AZLHL AL “euesy i "aIneTitr gt

SFEEIS$150,00
108 Fee Will Be $550.00 ° ;"
to Florida:Department of S‘t:;ttef,‘1

9, Erection Campaign Finarcing $5.00 may Be
Trus: Furd Conwisution.  [J  Added to Fees

;Make Check

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTURS IN 11

TIE P~ 2 [ Dotete TiMg [ crange [ Addilion
NAME THOMAS, GARY W NAME

STREET ANDRESS | 1801 WINSTON ST STREET ADDRESS

CITY-57-287 CANTONMENT FL 32533 CiTy-51-2F

e VP O oeee TITLE O Change [ Aadttion
NAME THOMAS, APRIL R HAME

STREET ADDRESS | 1801 WINSTON ST STAEET ADTRESS

CITY-57- 248 CANTONMENT FL 32533 [ Y L

A%E 3 paiste L 7] Change (1 soditen
HAME HAME

STREETADDRESS | 0 - ) swaee s0oRese T oo ’ 7
iTY-ST- 218 CTY-ST-2IP

THEE T Deete 1ILE [ Change [ Andition
HAME HAME

STRZET ADCRESS STREET ADDRESS

SITY-51-2 CITY-GT-21F

met 0O Deiete IiLE [C] Change £ Aadition
NANE HEAE

STRECY ADDRESS STREET ALORESS

CHY-ST-2F CIIY-ST- 2P

TIT:E O peicte TILE [J Change [ Adailign
NikaE NAME

STREET ADGRESS SIREET KDDRLSS

iTy-S1-78 CITY-5T-2IP

12. | hereby certify that the informalion sunelied with this filing doaes net qualify for the exemetions cortaineo in Section 119, Flerida Statutes. 1 furtner cenlity that ine intormation
ingdicated cn this report or supplermental repart ig true and accurate and that my signature shall have tha sams legal eftect as if made under oath: tha: | am an officer or director
oi the corporation or he receiver or trusiee empowered to execute this report 2s required by Chapter 607. Flarida Siatutes: and :hat my name appears in Bloek 10 or Block 11
it changed, or on an attachment with an address, with ail other like empowereq.

SIGNATURE: C il Mo 3/}‘2105 ¥50-416-095Y

SIGHMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cawe Gavimo Froee o




