2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

g ) *
DCUMENT # P95000080035 May 04, 2006 08:00 AM
1. Xty Name ecretary of State
D & M CLEANING, INC.
Principal Place of Business Mailing Address
5143 OUACHITA DRIVE 5143 QUACHITA DRIVE
LAKE WORTH FL 33487 LAKE WORTH FL 33467
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. £, eic 15t MOORE CR2E034 (10!05)
Cily & State City & State o 4. FEI Number - '__'__—E' | Apphed For
) 65-0615692 F ot Apphest
@ Country 2 Country 5. Certificats of Status Desired ~ [] $8.75 Additonal
Fee Reqmred
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent _

Mame
E?Eg‘gﬁh’ég#ﬁ%ﬁwlz Street Address (P O Box Number is Not Aceeprabie) -
LAKE WORTH FL 33467 ST T T T T T T T

City FL I er Code

| 8. The above named entity submits this statement for the purpose of changing its reglslered office or registered agent, or both, in the Stata of Florida, | am familiar with, and acce
the obhigations of registered agent.

SIGNATURE

Signalure. typre or printeg name al regstered agant and tlle | appicatie INQTE Regrsiered Aget sigralure required whan reinstaung} DATE

FILE NOW!!! FEE IS $150.00 =
Atter May 1, 2006 Fee Will Be $550,00°
Make Check Payable to Florida Depanmem of State .

9. Election Campaign Financing $5.00 may
Trust Fund Contricution. [0 Added to Fees

10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D i Delete TITLE O crange [ Acdit
NAME BARNES, DAVID NAME

STREET ADDRESS [ 5143 OVACHITA DRIVE STREET ADGRESS

CHTY - 5T- 209 LAKE WORTH FL 33467 Ciry-81. 2

TRE D [ Delete TILE HOOAADSELE [ Change  [J Aditin
HAME BARNES, MONIQUE HAME Pyt

STREET ADDRESS [ 5143 QVACHITA DRIVE STREET ADORESS 05/13; i EDDEB ~[08 150 0

CIY-§T- 21 LAKE WORTH FL 33467 CINy-S1- 2P

HILE O petete T O cnge [ Addn
HAME NANE

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-ST- 2P

L O petete nie Clchange [ psex
HAME NAME

STREET ADORESS STRECT ADDRESS

oTY-§T- TP CITY-S7-2IP

fme (= pelete Tile OlChenge [ ade
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF - St 2p

fImE [T oelete e [CJchange [Jadns
NAME NAME

STREE [ ADDRESS STREET ADDRESS

CITY-57-ZiP CITY-ST-2IP

12 l hereby c.ertlfy rhal the mtormauon supphed wnh tru:. thng does not quaflfy for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
mdicated on s repori or supplemental report 1s true and accurale and thal my 5|gnature shall have the same jegal effect as f made under oath, that | am an ofticer or director
of the corparation or the recewver or teu ered o execute this report ag-myquired by Chapter 807, Florida Statutes, an7at my name appears in Block 10 or Block 11

# changed, or on an atiachment witt
L 649
SIGNATURE: ? 7/ g é’ -~ fedo

SIGNATURE AND TAPED o M3



