[

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ‘

DOCUMENT # P95000094901 FILED

1. Entity Name

REGULAR CLEANING SERVICE, INC.

Principal Place of Business Mailing Address TALL AH ASSEE. FLORIM
104 TEXASRD 104 TEXAS RD

LEHIGH, FL 33936 LEHIGH, FL 33936
Sulta. Apt. #. etc Sutie. Apt. #, etc. 09082008  Chg-P CRZE034 (12/06)
Cily & Slate City & State 4. FEI Number Applied For
65-0631562 Not Applicable
2i 2 iti
® Country P Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MILLER, MICHAEL T
104 TEXAS RD Street Address (P.Q. Box Number is Not Acceplabla)

LEHIGH, FL 33536

City FL J Zip Code

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

SIGNATURE
Signanre. typed of printad name ol regisierad agenl and lille if appicable. (HOTE Registered Agant signature required when reinsiating} . DATE
FILE NOWIIt FEE IS $550.00 9. Elgetion Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTQORS 11. ADDITICNS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
ME DPT [ Delete TILE [ Change [ Addition
[l o' T L] st w'L o T
HAME MILLER, MICHAEL T SR HAME _-:nL ‘|_J 1 .jl;u_f:lf:_'i 1 :jc:g i i
STREET ADOAESS | 104 TEXAS RD STREET ADDRESS 10414/03--01005--007  ##550.00
CITY-S1-7IF LEHIGH, FL 33936 CiTY-ST-2P
g Vs O delete TiTLE {7 Change [ Addilion
NAME MILLER, JOANN A NAME
SIREET ADDRESS | 104 TEXAS RD STREET ADDRESS
CIrY-ST-2iP LEHIGH, FL 33936 CITY-ST-2IP
TITLE O elete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TTLE L1 detere TMLE [ coange [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-5T-2IP
TILE [ Delete TTLE ) O cChange (7] Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITy-57-21F CITY-§7-71P
e 1 etete TTLE [ change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P

12. 1 hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statules. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have Ihe same legal effect as il made under oalh; 1hal | am an officer or director
ol the carporation or the receiver of trustee empowered 10 execule Ihis report as required by Chagtar 807. Florida Statutes: and that my name appesrs in Block 10 or Block 11t
changed, or on an atachment with an address, with ali cther like empowered.

SIGNATURE: 7 M)—, - /f/ 3/& Fa LITBY - [ R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytima Phone #

"~ 1n’g




