2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000033078 Mar 19, 2005 08:00 AM

1. Entity Nami
JOHNSON'S CLEANING SERVICE INC. Secretary of State

Pringipal Ptacé}ﬁf Bﬁsiness _ 7 Mailiﬁg'Address
1890 TWIN OAKS DRIVE . 1890 TWIN 0AKS DRIVE
DELAND, FL 32720 DELAND, FL 32720

el TR

03162005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE PRI FonTeaFar

59-337 3559 Mot Ap‘plicable
$8.75 additienal

Fee Required

5. Certificate of Status Desired m

T T T

6. Name and Address of Current Reglstered Agent

1550 TWIN OAKS DRIVE ~ » DO NOT WRITE
DELAND, FLL 32720 - T - IN THIS SPACE

8. The above named enlily submits this statement for the purposa of changing fis Tegisterad office of reglstered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratura, typed or pd‘noéd__n\_%m':e of ragisterod agent ard litle ¥ spplicable INQTE: Regisiorad Agent signatute required whan reirstating} DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees

10. ~ OFFIGERS AND DIRECTORS — |
TiTLE PV - T S A'\_.___'Ai — - — - rer -
NAME JOHNSON, WILLIAM S
STREET ADBRESS | 1890 TWIN OAKS DRIVE o HEOON0AR9553
CrvST-2¢ | DELAND, FL_ T T TRAIANS-B0014-029 150, 0
TITLE ST - - - - -
HANE JOHNSON, WANDA

STAEET ADDRESS | 1890 TWIN QOAKS DR
CITY-5T- 2P DELAND, FL.

TITLE
NAME

amsrae DO NOT WRITE

o I~ "IN THIS SPACE

STREET ADORESS
CiTY -57-21P

TITLE

NAME

STREET ADDRESS
CITY -8T- 2P

TILE T
NAME

STREET ADDRESS
CITY -5T-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or trusiee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with afl.other like empowered.

K . Scoll -Jotsor) 3 ~l6-05 386 T34786"

AA
RINTED NAMEYGF SIGNING OFFIGER OR DIRECGTOR Date Daytime Fhone #

SIGNATURE:

SIGNATURE AND TYPE)

—_—= - = =L 7



