FILED

2008 FOR P ROAL REPORT T O Apr 14, 2008 08:00 A]
DOCUMENT # P94000004159 w Secretary of State
1. Entity Name .

A-1 MAID SERVICE, INC.

Principal Place of Businass Mailing Address
1009 CRENSHAW LAKE RD. PQ BOX 942
LUTZ, FL 33548 LUTZ FL 33548

A0 AR

04112008  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e IS

59-3221744 Not Applicable
8. Certificate of Status Desired O Eese.gi Sf:;”""*'

&. Name and Address of Current Reglstersd Agent

T?o'%[’égéﬁgﬂw LAKE RD. DO NOT WRITE
T L 33 IN THIS SPACE

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

SIGNATURE

Segrmie, iyped of printed nwme of repesteved agen and title 4 appiicable. {NOTE: Agent racpnrad whon Q) DATE
FILE NOWII FEE IS $150.00 9. Etection Campaign Financing $5.00 may o ANnEgdEg 2
Trust Fund Contribution. O  AddedtoF PRONDUGEATERC
After May 1, 2008 Foo will be $550.00 rust Funa Loniribution to Fees a4 .""-L'l—f-'}_‘“i:li:j—“?:iﬂ!,‘:}?"UU? 150.1
10. OFFICERS AND DIRECTORS [
TMLE o
NAME TODD, SANDRA D

STREET ADDRESS | 1009 CRENSHAW LAKE ROAD
CITY-51-2P LUTZ, FL 33548

FLE T

NAME TODD, WILLIAM C

STREET ADDRESS | 1009 CRENSHAW LAKE RCAD
CITY-ST-2P LUTZ, FL 33548

TME
NAME

cov.gr DO NOT WRITE

e IN THIS SPACE

NAME
STHEET ADDRESS
Ciry-51-2IP

TME

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

SIREET ADDRLSS
CITY-51-2P

12. | heraby ceni:z that tha information supplied with this lil::)-? does not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or diractor
of the corporation of the recaiver or tr\uj empowered W axecute 1his report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an adgress, with all other like empowered.
d~Sory—— 3 T000 )-08 i3 949 9295
Date aytima Phons #

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE:\//




