2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P95000080035 s

1. Entity Name
D & M CLEANING, INC.

Principal Place of Business Maiiing Address
5143 QUACHITA DRIVE 5143 QUACHITA DRIVE
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 1S

AR AR

01302008 No Chg-P CR2E034 {11/05)

Apr 03,2008 08:00 AT
Secretary of State

4, FEY Numbaer Applied For
65-0615692 Not Applicable
8. Cerlificate of Stalus Desired | $8.75 Additional

Faa Raqulred

8. Nams and Address of Current Registerad Agent

. DONOTWRITE . . .

8. Tha above namead entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florice. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE —.
S

(grature, tyoed ar prnted name of registered agent end Lile if apodcabie. (NCTE: Registarsd Ageni signabuie required when rsnetateg) DATE
, 9. Elaction Carnpaign Financing $5.00 May e "l AT D 1o e
Attor %Ey'ﬁ?'é'é%a’f.';'&fﬂﬁ €850.00 Trust Fund Contribution. [0 Addedto Fees 04 MBMBVIIF01E 150,00
10. OFFICERS AND DIRECTORS I
FME D
NAME BARNES, DAVID

STREET ADDRESS | 5143 OVACHITA DRIVE
CITY-ST-2F LAKE WORTH, FL. 33467

TITLE D

NAME BARNES, MONIQUE
STREET ADDAESS | 5143 OVACHITA DRIVE
CITY-ST-2IF LAKE WORTH, FL 33487

TITLE
NAME

mer © DONOTWRITE

STREET ADDRESS
ciry-sr-ae

m | - INTHISSPACE - . *

TMLE
NAME
STREET ADDRESS

CITY-5T-2P

TMEe -

RAME

STREET ADDRESS e R R o . w7
CiTY-ST-1P I UL S e o . ‘.: 5 .

t qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and that my signature shall have the same lagal affect as if made under cath; that | am an officer or director
e this repordt gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
pawered.

Y — 3/ 3 (08 st/ 6vo.99y0

F $IGNING OFFICIR OR DIRECTOR Dats/ Oaytima Prono #

12. | hareby certify that the information suppliad with this filing does
indicated on thig report or supplamental report is trua and acc
ol the corporation or tha receivel, or fustee empowered to ex
changed, or on an attachmepf'w| rass, with all other,

SIGNATURE: ‘ s1q TYPE] [,

/F




