FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;,mI:AENT # P94000040322 05-02-2008 90178 048 ***150.00
M & M CLEANING OF CENTRAL FLA. INC.
Principal Place of Business Maliling Address t; VW e - —
10363 HART BRANCH CIRCLE 10363 HART BRANCH CIRCLE
ORLANDO, FL 32832 US ORLANDO, FL 32832 US o _
S S T — VAU AC A RCAC

Suite, Apt. #, etc. Suite, Apt. #, efc. 01182008 Chg-P CR2E034 (12/06)

City & State City & State 4, FE| Number Applied For

59-3234510 Not Applicable
Zin Country Zp Country 8, Certificate of Status Desired O Eg';i:i‘?:;ﬁo"al
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WHITE, MICHELLE M
10363 HART BRANCH CIRCLE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32832 .L
4 City FL ‘ Zip Code

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

¥
o

' SIGNATURE i
) Signature, typed or printed name of ragisiered agent and firle il appiicable (NOTE: Registered Agent signature required when reinstating) DATE
‘ FILE NOWT! FEE.JS $150.00 9. Election Campaign Einancing $5_00 May Be
. After May 1, 2008 Feé will be $550.00 Trust Fund Contribution. O Added to Fees
10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P j&. .- 3 Delete TILE [JChange [ Addition
NAME WHITE, MICHELLE M NAME
STREET ADDRESS | 10363 HART BRANCH CIRCLE STREET ADDRESS
CITY-85-2P ORLANDO, FL 32832 CITY-5T-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME . . NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CiTY-ST-21P
TLE O pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-Zip CIy-87-21P
TITLE O pelste THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE O Delete TITLE {Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-21P CITy-gT-7IP
TILE 1 pelete TMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITy-8T-2IP

12. | hereby certity that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that-ray name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :

N AL\
SIGNATURE: Wﬁ\w S




