2005 FOR PROFIT CORPORATION

n ANNUAL REPORT (AR) ~ 77 FILED

DOCUMENT # P94000004159 Au% 04, 2005 08:00 AM
1. Entity Name
A-1 MAID SERVICE, INC. ecretary of State
Principal Place of Business . ) _M-ailir:g Address T -
1009 CREMNSHAW LAKE RD. PC BOX 942
0 A A
2. Principal Place of Business ) 3. Mailing Address
Suite. Apt #. elc Suite, Apt #, etc - 2nd MOORE CRE034 (5/05)
City & State City & State S 4. FEI Number o Apphed For
, _ _ o9-3zetrad Not Appleable
e Counky zp Country 5, Certificate of Status Desired 1 gi'g; .f;fedciﬁona'

6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent

Name

IgO%DégEANNSDI-T:W ILAKE RD. Street Address (P.0. Sox Number is Not Acceptable)
LUTZ FL 33549 ‘ - —

City T B FLTle Code

8. The above named entity submits this statement for the purpose of changing {ts registered office or registered agent, or both, in the Siate &f Florida. [ am familiar with, and accept
the obhgations of registered agent. ’ i

SIGNATURE - — — - ~ E— - -
Stgnature typed of pnnted name ol rogistersa agent and Itle + applcabk {MOTE Registerad Agent signature requred whan rsnatating) - DATE
FILE NOW!! FEE IS $550.00 S 607,193(2)(b), F.5., allows for the waiver of the $400 00 ) . .
DUE BY September 7, 2005 1 latefee. By checking this box, the corporation certifies it 9- ﬁiz?z:f dags:tlr%:u?:r? nc"i% fi’gﬁoh‘;:ife
Make Check Payabls fo Florida Department of State did not receive prior notice. Fee to file is $150.00. £
10. OFFICERS AND DIRECTORS 1 EEB ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 _
ik O ’ O pelete T [T Change ]j_A'd_dTl'lbn_
NAF TODD, SANDRA D NAME HTINNE7SEE]
stk anoRESS | 1009 CRENSHAW LAKE RCAD STREET ACDRESS o ‘fﬂgj‘#f[:]g“SDDDZ'GIS sooLoT
Y- S- 2 LUTZ FL 33548 Lry-sT- 2P
LE T [ pelete e Ol change [ Addition
NAMF TODD, WILLIAM C NAMF
SIRLE] AODRESS | 1009 CRENSHAW LAKE ROAD STREET ADDRESS
clesi-ap | LUTZ FL 33548 _f orvestoae
bilt O Detete N e ) ' [ change  [J Addition
NAME HAME
SIREET ADDRESS STREET ADDKESS
CHY ST-aw CHY-5[-21F
e C ) O Delste N ) ) O Ghange'"_ETk—d&iti?o'n'
NAME NAMF
STREFT ADDRESS STREET ADLRESS
cliY. §1-2p I CInY-ST- 27
I ] ’ T Delele TLE ) Clchange L] Addition
NAME NAME
STRFET ADDRESS STAFFT AODRESS
CiTy - SE-2IP CTy-53T-2IP
BiLE 71 Detete THE ’ [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
oY - 56-71p CITY-51-2F

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07{3)(T), Florida Statutes. | further certify that the information
indicated on this report gr supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corperation or the fecever or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 1 i
changed, or on an attacfiment with an addriss. with all other like empowerad, oo

SIGNATURE: J0mduy ) mor o — L o ]

SIGHATURE AID TYPED OR PRINTED HAME OF SIGNING OFFICER OR CIRECTOR T Dars . Dayima Fhone ¥




