FILED

.. -2008 FOR PROFIT CORPORATION Jan 16, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P96000000351 Secretary of St

1. Entity Nama
SULLIVAN'S CLEANING SERVICE AND SUPPLIES, INC.

Principal Place of Businass Mailing Address
17 SAFFORD AVE N 17 SAFFORD AVEN
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689

W A

01122008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AopRdFor

59-3351641 Not Applicable
8. Certificats of Status Desired ] Eeae.zgq L‘;dr.:’;m"al

0. Name and Address of Current Rogistered Agent

SULLIVAN, LAURIE DO NOT WRITE

17 SAFFORD AVE N

TARPON SPRINGS, FL 34689 IN THIS SPACE

ate

or printad nemo of ropistoned agent inwd tithe i spplicable. {NOTE: Ragiziensd Agent mgnature required] whim hinwLating ) I “-"-'"""'"tl ui‘_;Bq‘R

[

SR e 3-005 150,
FILE NOWII FEE I8 $150.00 9. Elaction Campaign Financing 35_00 Mzy Ba Dl.‘ 1 £ D'..I 30']1!3 Ul:":- 1 Sl ﬂ
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 00  Added toFees
10. OFFICERS AND DIRECTORS |
TE P
NAME SULLIVAN, LAURIE

STREETADORESS | 17 SAFFORD AVEN
CITY-5T-2P TARPON SPRINGS, FL 34689

TMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

gl DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIvy-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET AQDRESS
ciry-sr-aip

12. | heraby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the recaiver of trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: &nd that my name appears in Block 10 or Biock 11 #
changed, or on an attachment wtt an address, with her like empowered.

7 ;//;/ﬂc&“/

AND TYPED OR MRUNTED MAME OF BIGNING OPFICER OR DIRECTOR

Daytma Phone #




