2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000056061 Feb 17,2005 08:00 AM
1. Entey Name . Secretary of State
FAMILY CLEANING SERVICES, INC.
Princlpal Place of Business f;_ﬁﬁ_ I &;Ta'iling Address ’ -
3903 E HANNA AVE : . PO BOX 75894
TAMPA FL 33610 , TAMPA FL 33675
i MAVRACARTR T AT
Suite, Apt #, efc. : - Suite, Apt, ¥, atc. 15t MOORE CR2E034 (10/04)
City & State T S City & State ) ) 4. FEI Number ) Applied For
_ o ) 59-3325814 2 Not Applicable
Zp Country ’ aip Country 5. Certificate of Status Desired a ?i‘;il’;fggmm
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
v o T - : i " | Name ' ) -
gglél;Pé ‘f_ﬂﬁ% A AVE Street Address (P C. Box Number is Not Acceptable)
TAMPA FL 33610 g
City FL Zip Code

8. The above named entify submits this statemént for the purpose of changing its registered office or ragistered agent, of bolh, T thé State of Flarida, | am familiar with, and accept
the obligations of registered agent. ’ : .

SIGNATURE - S— S
Signatue, typsd of prinfed nama of rogfstetad agant and dtfa £ applcatle {NOTE Ragrsteind Agerm sigratus sopurad when réinclaling - - DATE
FILE Now!!! FEE IS $150.00 . . 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Mzke Chack Payable to Florida Department of State
10, = OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN [ 1
i P o 7 petete g ’ . [T) Change [ Addition
At SHIPR, JOHN namL A Fl.ﬂ“@ﬁ"‘“%%%ﬁ .
$7RECT ADDRESS [ 3903 E HANNA AVE STREET ADDRESS DL !:L;-—IBIj -1 150, @
Cuy-§7- 2P TAMPA FL 33810 Gly 512
e v o 7 Delate “F e ) [l thange ] Addition
NAME SHIPP, DOROTHY NANE
STREET ADDRESS | 3803E HANNA AVE ) STREET ADORESS
Ciry-57- 28 TAMPA EL 38610 Gly-81. 7P
niLe ) "D Desete I ' ) Ol Change 2] Addilion
RART AN
SIREIT ADDRESS SIAEE | ADDAESS
oTY ST-7P o131 2P
it , Clpeete  f Ol change [ Addition
KAML : NALE
SIREET ADDRESS ST ADORESS
Ty ST 7P oIy 51 7P
e T ) © Cloeete  fme ' Clchange  [J Addition
NAME RANT
STAFLT ADORESS - _SIAFTTADDHESS
Gy ST-2F GILY S 2P
LI ' T opetee | ™0 3 change [ Addition
NAME MANL
STRECT ADDRESS - SIREETADDRESS
Cify-ST-2ip oY SE 7P

12. | herehy certify that the information stippliad with this ﬁﬁng does nat qualify for the exemption stated in Section 119073, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same lagal effect as if made under oath, that | am an officer o diractor
of the corporation or thg receiver or trustee empowered to execute this reporf as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 41 if
changed, oronan a ment with anaddress, with all other like empowered,

"

SIGNATURE: 3N SHipg 2/1 ‘f{/ 08 813-331-0308

7 SGNATURE AND TYPED ORIFRINTED NAME OF SIGNING OFFICER OF DIRECTOR ¥ Nare Darrne Fhane ¥




