‘ | FILED
2008 FOR PROFIT CORPORATION Jul 23, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000117672 07-23-2008 90017 006 ***150.00

1. Entity Name

GLENN'S GENERAL CLEANING SERVICES, INC

Principal Place of Business Matling Address L’ Viiivwe

13142 QDYSSEY LAKE WAY 13142 ODYSSEY LAKE WAY

ORLANDO, FL 32826 ORLANDO, FL 32826 .

R VAN AR A
Suite, Apt. #, elc. Suite, Apt. #, elc. 07212008 Chg-P CR2E034 (12/06)
Cily & Stata Cily & Slate 4. FE! Number — Applied For

cle—/ 3/ ?05 Z Not Applicable
ap Country e Country 5. Certificate of Status Desired O fi';iﬁ’:;“‘ma'
&. Name and Address of Current Raglsterad Agent 7. Name and Address of New Regi d Agent

Name

GLENN, CECILIA M

13142 ODYSSEY LAKE WAY Street Address (P.O. Box Number is Not Acceptable)
CRLANDO, FL 32826

City FL ' Zip Code

8. The above named entity submits this stalement lor the pwrpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations ¢of registered agent.

SIGNATURE
Signatre, ryped or printed name of registered agent and it if appltatde (NOTE. Rexpsterad Agent signature required when reinstatmg) DATE
FILE NOW!l FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s. 807.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Centribution. O Added to Faes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ polete TITLE O change [ Addition
NAME GLENN, CECILIAM NAME
STREET ADDRESS | 13142 ODYSSEY LAKE WAY STREET ADDRESS
QIry-si-2ip ORLANDO, FL 32826 CITY-S1-2P
THLE VP m;m e [icange delion
NAME GONZALEZ, FELICITA HAME
STREET ADDRESS | 1238 SOPHIE BLVD STREET ADDRESS
CUT¢-ST-219 ORLANDO, FL 32828 CITY-$1-2IP
e 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIIY-ST-2IP CITY-St- 4P
TLE [ Delete THLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-S1-2P .
TILE [ oetete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-ST-2IP CY-§5-2IP -
inLE [ Delete TILE [ change [ Addition
NEME NAME
STREET ADDRESS STREET ADORESS
CIrY-sT-2iP CITY-ST-ZIP

12. | hereby cerlily that the information supplied with this liIirﬁ does not qualily lor the exemptions conlained in Chapter 119, Florida Statutes. | {urther certily that the information
indicated on Ihis report or syoe ¢nlzl report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
eivar or Jrustee empowered 10 execute Y report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an agdChment withfan address, with all other like g/ngowered.
4 4

Data Daytme Phone #

SMGNING OFFICER OR DIRECTOR




