2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000078419 Feb 05, 2007 08:00 AM
3. Enlity Namo Secretary of State
PROFESSIONAL CLEANING SERVICES, INC.
Principal Place of Business Malling Address
7300 TWIN EAGLE LANE 7300 TWIN EAGLE LANE
IO
2. Principal Place of Business - No P.O Box # 3. Maling Address
Suilg, Apl # elc . Suito, Apl. #, olc. 1st MOCRE CH2E034 (10f06)
City & State City & Slaie 4. FE{ Numbar Applied For
65-06341486 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | gi'gfqt’:?ggional
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Registarad Agent
’ Name
GENDRON, LUCILLE C
7300 TWIN EAGLE LANE Slrool Addross (P.O. Box Numbor is Not Accopiablo}
FT. MYERS FL 33912
City FL Zip Code

B. Tho above named enfity submils Ihis stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sgnature, yped or prnlod nama of registered agent and itle - opplicable. {NOTE Regstored Agont signatuse required when reinsranng ) DATE
] S
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Wili Be $550.00 . . Trust Fund Centribution.  [[]  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O Delere 1LE [J change  [J Addilion
NAME GENDRON, LUCILLE NAMI
o T

SICI ApDrrss | 7300 TWIN EAGLE LANE SIREET ADDI 85 02 ,.U QQUDUP‘:‘B}.‘DD - oy
ony-sr-zp | FORT MYERS FL 33912 CITY-81-7P ¢13/07-80054-015 150, 07
TILE [ celete TIILE [ Change [ Addilion
NAME NAME
SIRERT ADDRISS STREET ADDRESS
cilY-8T-21p CATY-ST-T1P
THE 07 Detete Tne : 3 Change [ Addilion
NAMF NAME,
SINCT ADORLSS STAFET ADDRE§5
ITY-81-4iF ciry-sl-2Ip
T [ Delele T0LE O change [ Aadilion
NAME NAME
STRECT ADDRLSS SIREET ADDRESS
CITY-SI-2IP ¢HTY-ST-21P
T O betete TNE [ change [ Addlion
NAME, NAME
STREET ADDRE $S SIREET ADDHE S5
CITY-8i-21P CIrY-$1-21P
TE [ Delee TITLE [ change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-st-21P CHY-SI-7IF

12, | hereby certify that the information supplied with this fling does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signatura shall have the same legal effoct as if made under oath; that | am an oflicer or director
of the corperation or tho racgiver or rustee empowered Lo oxacuto this report as required by Chapter 607, Florida Statutes: and thal my name appaars in Block 10 or Block 11

il changed. or on an altachmont with an address, wit other lika empowered.
SIGNATUR Luaies Co Bek)ler F-1-01 28-7¢8.0020
E OF SIGNING OFFICER OR DIRECTOR Dare Daytme Phone #




