FILED

2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P95000083893 ) SATED 03-17-2008 90018 036 ***150.00
1. Entity Name
AT YOUR SERVICE PROFESSIONAL CLEANING, INC.
Principal Place of Business Mailing Address IVUIVULUY
395 DORCHESTER DR. 395 DORCHESTER
VENICE, FL 34293  US VENICE, FL 34293  US |
|2 DTN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01002008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
65-0646862 Not Applicabls
Zp Country Zp Country 5. Cenlficate of Stas Desied [ gg;fqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARNED, MICHAEL J

385 DORCHESTER Street Address (P.O. Box Nurmber is Not Acceptable)

VENICE, FL 34263

City F L Zip Code

8. The above named entity submits this statement for the purpess of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the: obligations of registared agent.

SIGNATURE
Signature, lyped of printed name of raglsmtod agant and e il applicabis. {NCTE: Registerad Agent signature required when reinstating} DATE

. FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
TLE P O Detete TME [ Change [ Addition
NAME HARNED, MICHAEL J NAME
STREET ADORESS | 395 DORCHESTER : STREET ADDRESS
CIFY-ST-ZP VENICE, FL 34293 CIFY-ST-7iP
TME VP R O Deolete TIME [J Change  [] Addition
NAME HARNED, DEBORAH K NAME
STREET ADORESS | 395 DORCHESTER STREET ADDRESS
CITY-51-2P VENICE, FL 34293 CIFY-ST-2P
TIMLE O Deleste NIE [T Change [ Addition
NAME NAME
STREET ADDRESS | N ) ] STREET ADDRESS
CITY-$7-2P - CITY-57-2P
TIFLE ] Delete TTILE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIFLE O Delete TILE : [J Crange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7F
TIRE ] Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 4P ony-si-aep

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
- indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation o the receiver or trustee 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 anmW
SIGNATURE: Y/ . )~ /6~28
OF SIGNING OFFYCER OR DIRECTOR Date

Wmmy}ﬁm

Deytrne Prone #




