FILED
2008 FOR PROFIT CORPORATION - Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

ngNgml:dENT # P94000033944 04-07-2008 90052 048 ***150.00
SHARON BAKER PROFESSIONAL CLEANING SERVICE,
INC.
Principal Place of Business Mailing Address
17337 KNIGHT DR 17337 KNIGHT DR
FTMYERS, FL 33942 LS FYMYERS, FL 33912 IS
J39L7 33947

e AT G

Suite, Apt. #, etc. Suite, Apt. #, etc. 01272008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applled For

65-0482845 Not Applicable
o Country ap Couniry 5. Certificate of Status Desired [ 22-;33":;“"“9’
_ ...6._Name and Addross of Current Registerad Agont 7. Nama and Addross of Now Reagistarad Agent
Name
BAKER, SHARON - =~ |
17337 KNIGHT DR~ - Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33842
_ 33967 K
A . : Ci Zip Cod
o ity FL ] P [

8. The above named entity submits thig 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 gbiigations of registered agent.

f-"}.\ o e R /. Se I -
SIGNATURES. & . oo "0 © . =i ] AR -

: . Signature, lyped of printed name of fegisiared agant ana wie ¢ appticabin. {NOTE: Regisiared Agont Signaturs requnad whon renstaung) DATE

; FlﬂE NOWIT FEE IS $150.00 8. Election Carmpalgn Financing $5.00 May Be
Aﬁer Ma!' 1, 2008 Fee wil} ba $550.00 Trust Fund Contribution. (] Added o Fees
LY . B * !

0. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME - D T O peiate THLE O change (] Addition
NAME BAKER, SHARON A NAME
STREEY ADCRESS | 17337 KNIGHT DR STREET ADDRESS
ory-sTZ? | FT MYERS, FL 33542 35967 CITY-§7-2P
TITLE [ Delete TILE Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-7P CITY-S7-7P
me O oelete TNE [JcChange  [3 Addition
NamE - NAME
STREET ADGRESS STREET ADDRESS
LTY-ST-70 OITY-57-7P
TITLE O Delate TME [ Cherge  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
TY-ST-2IP CITY-§T-7IP
TITLE O Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s1-21P CiTy-ST-7IP
Tie {7 Delete TIILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as I made under oath; that | am an officer or director
of the corporation or the receiver or ustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like ampowerad.

Daytima Phare #

§  239-247-4337

SIGNATURE; dlanm Balhs SHARaw BRAWEX g-/-a
BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR et




