FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P07000112588 04-18-2008 90046 047 ***150.00
1. Entity Name
JUANITA'S CLEANING SERVICE INC.
Principal Place of Businass Mailing Address
2313 5. SUMMERLIN AVE. 2313 5. SUMMERLIN AVE.
SANFORD, FL" 32771 US SANFORD, FL 32771 US
P AU QOO R AR
Suite, Apt. #, etc. Suite, Apt. #, alc. 04162008 Chg-P CR2EO3 (12/06)
City & State City & State 4. FEI Number Applied For
1382 4172 Not Applicabla
Zio Country Zip Country 5. Centificate of Status Dasired O 58‘75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Namo and Addrass of Now Registared Agent -

Name
LATHROP, JUANITA F
2313 5. SUMMERLIN AVE. Street Address (P.O. Box Number is Not Acceptable)
SANFORD, FL. 32771

City FL l Zip Coda

8. The above named entity submits this statament for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o prinisd name of registered agent and tite il appheatle. (NOTE: Registered Agent signature requirecd when reinstating) DATE
“FILE NOWII FEE IS $150.00 B Dection Camoaign Frenang - $5.00 may Bo
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. Added to Fees
14. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE P [ Delete TITLE [ change [ Addition
NAME LATHROP, JUANITA F NAME
STREET ADDAESS | 2313 S. SUMMERLIN AVE. STREET ADDAESS
onY-sT-2P | SANFORD, FL 32771 CITY-ST-2P )
TmeE [ Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete THILE [ Change [ Addition
NAME_ ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-51-2IP CITY-ST-2I°
TILE [ elete THLE [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-S1-21P
TIILE [ pelets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-81-2IP CITY-S1-2IP
TMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-$1-2P

12. | heraby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental raport is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the racsiver or trustea empowered to execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an chment with an address, with all other like empowared.
3 1 LR - I
suc;wmuRrs.()/t,«,wm‘ﬁ)""‘é’ZMMAWl Derrved {/ié{/o? 352- 459~7972,

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFF{OER OR DIRECTOR Daynme Phone #




