' 2006 FOR PROFIT CORPORATION

ANNUAL REPORT _ _ FILED

DOCUMENT # P93000037428 May 01, 2006 08:00 ATl

1. Entity Name
TOh:flhlr-ZS CLEANING & MAINTENANCE INC, Secretary Of State

Principal Place of Business Mailing Address
B707 S INDIAN RWVER DR 8707 S INDIAN RIVER DR
FT PIERCE, FL 34982 FT PIERCE, FL 34982

A

04242006 No Chg-P CR2EQ34 {11/085)

DO NOT WRITE IN THIS SPACE P ioieiFa

85-0465790 Mot Applicable
5. Certificate of Status Desired O E:;';i :;?:;tjonal

6. Name and Address of Curvent Registerad Agent

TOMES, DEBBIE Do NOT WRITE

8707 S INDIAN RIVER PR

FT PIERCE, FL 34982 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiercd office or registered agent, or both, in the State of Florkda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped oc printee name of registered agent and te f epeficable {NOTE Regisiered Agent si reguired when rei g} DATE
H
9. Election Campaign Financing $5.00 B
! FEEIS $150.00 JU May Be

mf %Eyql?‘;gﬂﬁ':l’“ :.]f] 3. $%%0.00 Trust Fund Contribution. 0O Added to Fees
10. DFFICERS AND DIRECTORS ] -
e D
NAME TOMES, DEBRA

STREET ADDRESS | 8707 S INDIAN RIVER DR
CITY-ST-ZIF FT PIERCE, FL 34982

TLE D

RAME TOMES, JOMN

STREET ADORESS | 8T0T7 S INDIAN RIVER DR

CiTY-ST-2P FT PIERCE, FL 34982 Uonns=2248 _ L
e 5 15/06-B0N05-023 150,00
HAML

v DO NOT WRITE

e IN THIS SPACE

RAME,
STREET ADDRESS
ony-sr-ae

L

NAME

STREET ADDRESS
cmy-st1-2p

TILE

HAME

STRLET ADDRESS
CRY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualfy for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same fegal efiect as if made under oath; that | am an cfficer ar director
of the corporation cr the receiver or trustee empowered 1o execule this report as required by Chepter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: ;\9,% DEBRA TormES | 09506 772-529- 5797

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dayume Phona ¥




