2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 07,2007 08:00 A

DOCUMENT # P93000037428

1. Entity Name

TOMES CLEANING & MAINTENANCE INC.

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

O A AR

04262007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pyrop— AopTadFr

65-0465790 Nat Applicable
. ' . $8.75 Aaditional
5. Cenificate of Status Desired O Fas Required

6. Name and Addrass of Current Reglsterad Agent

g?oﬁ?h%iﬁ%wm DR | | Db NdT WRITE
FT PIERCE, FL 34982 IN THIS SPACE

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

SIGNATURE
Signalture, typed or prnied name ol regrstered agenl and ke if apphkcable. [NOTE: Ragisterad Agent signature requined when reinslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayeo
Aftor May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS [
TITLE D
NAME TOMES, DEBRA

STREET ADDRESS | B707 S INDIAN RIVER DR
CITY-ST-2IP FT PIERCE, FL 34982

TITLE s} ' UBUGDD?B 1 885

NAVE TOMES, JOHN 05/25/07-30073-012 150.00
STREET ADDRESS | 8707 S INDIAN RIVER DR
GITY-ST-2P FT PIERCE, FL 34982

THLE
NAME

s | - ~ 1 - DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
Cry-ST-2P

TITLE

NAME

STREET AGDRESS
CITY.87.21P

HTLE

NAME

SIREET ADDRESS
CITY-5T-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ( further cedify that the information
indicated on this report or supplemental report 18 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered 1o execule this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ,,sz@ DEBLA Tames 07707 722-529-5787

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




