2005 FO-R PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _____ jJy] 25, 2005 8:00 am

DOCUMENT # P95000078419
Dot Secretary of State
a5 *ook s
PRQFESSIONAL CLEANING SERVICES, INC. 07-25-2005 50099 (34 **150.00
Principal Place of Business Malling Address
7300 TWIN EAGLE LANE 7300 TWIN EAGLE LANE .
T T ”ll”m 0] Jl‘l‘ IW "W "W "W"m ,"I’ ’I)u IM’MIWI'IH ‘ll'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. 4, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0634146 Net Applicable
2 Country Zip Country 5. Certificate of Status Desirad . [] gi'ggﬂgggiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GENDRON, LUCILLE C

7300 TWIN EAGLE LANE Streat Address (P.O. Bex Number is Not Acceplable)

FT. MYERS FL 33912

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent

SIGNATURE

Signature, typed of printed name of registersd agent and 1ile i apphicabls (NGTE Ramsterad Agenl signature required whes rainstating} DaTE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution,  [] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NiLE P ] pelete TITLE ] Change  [] Addition
NAME GENDRON, LUGILLE NAME

STREET ADDRESS | 7300 TWIN EAGLE LANE STREET AUDRESS

CITY-ST-2IP FORYT MYERS FL 33912-1753 CIY-ST-21P

TIILE O pelete TITLE ] Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Y ST

TILE O Delete THLE [ Change [ Addition
NAME NAME

SiREET ADDRESS STREFT ADDRESS

ny.ST-21P CITY-ST-21F

TITLE 7 Delete TILE [ change [ Addition
NAME NAME

SIFEET ADORESS STREET ADDRESS

CIFY-ST-2P CITY-S3-2P

TILE [ Delete TILE O change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE 3 Delete TITLE {71 Change  [] Acdition
MAME ’ NAME

STREET ADDRESS SREET ADDRESS

CHY-ST-7IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental repertis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

i . )
SIGNATURE: Lucille C Gendron ,Z\if.d/ é@£%#/4m /70/54-St I35~ TLE- 2020

SIGN-ATURE AND TYPED OR PRINTED NAME OF SIGMING D*ICER DRDIRECTOR = Daylirne Phone: &




 ATIACHMENT

.Pnl-'oi"ess'ion'al' - #f: ﬁoo@?yg_/?
R\ Cleanmg - SUTS Ry

Semces, ine. -

July 19,2005

Florida Department of State
' Division of Corporatiens

Annual Report Section
P O Box 6850 C . .
Tallahassee, FL 32314. ~ . -

- To whom it may concern',.
I am writing this letter per instructions from your office. I had not
received an ongmal notice for filmg I became aware of this when I did

~ received a "NOTICE OF INTENT TO DISSOLVE" in the mail. I mailed
it in to receive the annual report form, which 1 am now returning with

this letter, 1 called our CPA and he informed me he had received many
calls regarding this same matter from many of his cllents

Over the last nine years, I have aiways paid th_e ﬁlmg fee in a timely
manaer. It is my hope you will forgive the late fee charge on this occasion,

Please qdvise if any further action is required on my part.

Smcerely,

_LucllleC Gen_dron, .
- President

) Enclo#ures 2)

- 7300 Twin Eagle Lanc, Fort Mycrs, FL 33912 (941) 768-0020 Fax (941) 768:9703



