FILED

2006 FOR PROFIT CORPORATION - - - Jan 27,2006 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # P96000000351 ST

1. Eniity Name _
SULLIVAN'S CLEANING SERVICE AND SUPPLIES, INC.

Principal Place ot Businass Mailing Addsess
17 SAFFORD AVEN 17 SAFFORD AVEN
TARPON SPRINGS, FL 34589 © TARPON SPRINGS, FL 34689

AR RN WA

D#152006  NoChg P CR2E034 [11/05)

DO NOT WRITE IN THIS SPACE PO Aopied For

58-3351641 o Nat Applicable
( i ; $8.75 Adationat
8. Certificate of Swatus Desired = Fee Roquired

6. Rame and Address of Current Registered Agent

SULLIVAN, LAURIE _ DO NOT WRITE

17 SAFFORD AVE N

TARPON SPRINGS, FL 34589 IN THIS SPACE

8. The above named entify submits this statemernt for the purposs of changing its registared office ar ragisiared agent, or bolly, i the Stale of Flodda. tam lamliar with, and accept
the obligalions of registoredd agent.

SICNATURE

Sigrature. typed or purted rerme of regrsterBT Agent and infe if sprficable. INCTE Regislercd Agent signature requived whan rainstating) - DATE
FILE NOWH EIS .00 9. Elaction Campaign Financing $5.00 may Be
After Maey 1, 2035FFEBG w]?]‘f;ig 30550.00 Trust Fund Contribution. ] Addsd o Fees
10. OFFICERS AND DIRECTORS |
TITLE P
HAME SULLIVAN, LAURIE
STREET ADORESS | 17 SAFFORD AVEN s g e
| om-stze | TARPON SPRINGS, FL 34680  RTBpddnagl
TISE [ /07 /06-30085-003 150,00
NAME
STREET ADDRESS
OTY-ST-117
TIE
NAME

aratae DO NOT WRITE
s IN THIS SPACE

RAME

SREET ADDRISS
CITy-ST-2P
TITLE

MALAE

STHELY ADDRESS
UTY-S7-2P

TITE

NAME

STREEY AODSESS
GITv-§i-&ip
1Z. {hareby cedify that the information sup?ﬁed with this fifing does nol quality tor tha exemplions contained in Chapter 119, Florida Staiutes. | luither certify (hat ibe Infermation

indicated on Wvs report or supplemental report Is trus and accurats and hat my signature shall rave the same lagal aftect as  made under cath; that T am an afficer or Jirector
of the carparation o thae receiver ar {rustee empowered 10 axetule this report as required by Chapler 807, Florida Staluies; and that my mame appears in Bleck 10 or Black 11 ¢

chanyed, of on an attachment wigeran address, wiih alt giher Tka empquered.
-~
SIGNATURE: . %25/’&
SIGCRMFURE AND TYPED DR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR ¢ T Date Bayame Prare 1




