zoo7 FOR PR

IT CORPORATION

ANNUAL REPORT .

1. Entity Name

DOCUMENT # P95000056061
FAMILY CLEANING SERVICES, INC.

" Principal Place of Business
.3903 £ HANNA AVE
"TAMPA FL 33670

Mailing Address )

. POBOX 75004
" TAMPA FL 33675

FILED
07 SEPO" PH {: 17

" SECR: f!:u:l CF SIATE e
~TALLAHASSEE, FLORIDA
my

U

. Principal Place of Business,- No P.O. Box # . 3. Muiling Addrass R
S, A e ] Semseec ‘00102007 ChgP = CR2E034(12/06)

Ty &Se - - T Ciy & St % FE1Number ; Thpplied For -
S PR AU (U, <t s - n | e 23320814 Not Applicable
Zip. Country Zip Cour.nry-‘ . Certifcate of Statws Desired [ ?.,8953, S::a:mm
6. Neme and Address of Cun-nt Rnglsund Anunt 4 7. Name and Acddrese of New Reglisterad Agent

‘ : ) Name ’ -
SHIPP, JOHN . : T _ -
3903 E HANNA AVE o . | Street Address (P.O. Box Number is Not Acceptable) >
TAMPA, FL 33610 . . S
’ . City FL j Zip Codo

.

8. The above named ertity submits this statement for the purpose of changing its ragistared office or registered agant, or both, in the State of Florida. am 1amd|ar with, and accept
. the abligations of registered agert.

SIGNATURE !
- St Fepes of iclss o of iagelest g enbans Siths il weplitie [HCTTE: Rapaiiletn s gt siitnal il o dipe: vty naing gling:) DWTE .
FILE NOWIH! FEE IS $150.00 . 8. Election Campaign Financing $5.00 mayBe | In accordanca with 5.607.183(2)(b), F.S., the’
- Due by September 14, 2007 Trust Fund Contribution. “Added to Fess corporation did not receive the prior nofice.

ADDITIONSICHANGES TO OFF(CERS AND DIRECTCORS IN 11

10. OFFICERS AND DIRECTOAS K

mLE P . 3 pakete - BT 4 Dychange [} Additlon
WE - | SHIPP, JOHN § nue r I .

STREET apbrEss | 3803 E HANNA AVE B STREET ALIDRESS .

ey-si-2¢ | TAMPA, FL 33810 . c B oiry-sT-o¢

ThLE v . . [Dosbts - § e Tlchange 7§ Atoiion |,
HANE | SHIPP, DOROTHY . ) 8 e A ; :
STREETADURESE | 3903E HANNA AVE . B STREET ApORESS - )

-S| TAMPA, FL 38610 i g oY-ST- 20 . . -

mE T ' 3 Datota LT T T - T Chang” [ Addhion
HALIE . . I

smEctapbRess [0 T . ! B STHEET AUDRESS '

CY-ST- 2 I . v B ciy-ST-2¢ . .

me ' ] pitste # e TJchange [ Adiion-
NAME , T 8 HEME .

ofTY-§7-28 . 8 OmTY-51-Z

THTLE: [ peiote g L . O ctangs £ Addaton
NEHE - , . { nwE -

STHEET ALDHESS BRI A [ STREET ALURESS

OITY-ST-2F o ) g -

STLE . ) . 3 Dstats g TLE Dichange (3 Addflon .
L . : | o ’
STHEET ADURESS % STheET woheSS

OTY-ST- T - : . ‘B omv-sTaE

inciicated on this report or supplemental report is true

changed or on an attagkmernt with ar

PAM: ciew’f

12, | heraby ceartily that the infarmation supplied with this hhr;? does not qualify for the exemptiors cordained in Chapter 113, Flodda Statutes, | further certify that the infermation
accurate and that my signaturs shall have the same legal sffect as if made under cath; that | am an oflicer, or dirsttor
of tha corporation or the receiver or trustaa empowered to executs this report &S required by Chaptar 607, Florida Statum. and that my name aopea.rs in Block 10 or Btock 11 if

9/3~&3(»0305’

smhalla!hg[_b'kem
SIGNATURE: . Qfl\. Xipu/oo

TURE AND TYPED OR nlm!nrumz or SKNINO OFFICER OR DIRECTOR

f?/ 10/ 07,

Do Phonmt ¥ e

re

S




