2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT.: .- Apr 23,2007 08:00 A

1. Entity Name

EMILY K, EVANS CLEANING SERVICE, INC.

Principal Place of Businoss Mailing Addross

1816 NW 25TH TERRACE 1816 NW 25TH TERRACE

FORT LAUDERDALE, FL 33311 FORT LAUDERDALE, FL 33311

R AR AR
Suite, Apl. 4, slc, Suite. Apt. ¥, eto. 03022007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appliad For

65-0675122 Not Applicable
Zip Country Zip Country 5. Centticate of Status Dosred ] ?i.g?q&:gditiunal
6. Name and Address of Curront Registerad Agent 7. Name and Address of New Registered Agont

Name

EVANS, EMILY K
1816 NW 25TH TERRACE Slrost Addrass {P.0. Box Nurnber is Not Acceplable)
FORT LAUDERDALE, FL 33311

Zip Code

City FL

8. Tha anove named anfity subimds this slatemaent for the purpose of changing its registered office or registarad agent or bath, in the State of Flaida 1 am familiat with. and accept
Ihe obiigationg of registered agent. .

SIGNATURE

S pratue e, typed o sintesd name o regiateced agent ant We | aco'cable, (HOTE: Royitlerod Agent s gaalara ieaqured when ranstating DATE
FILE NOW!IIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. CFFICETYS AND CIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
THLL PD [ Gelele 1. ] Change 7] Agaition
HAML EVANS, EMILY K NAME
Siaeed AORESS | 1816 NW 25TH TERRACE SIREE] ADDRESS
CITY-5T-21P FORT LAUDERDALE, FL 33311 CIFV-ST- 21
[ [ Defete TLE [ Change (] Adéition
HAML NAME
SEHEE ADDRESS STREET ADDRESS
Cry-§1-21 Gy -S§1-2i
i ] Delete L O change [ Addikion
NAML NAME
SIRELT ADDALSS SIRLEY ADDALSS
GITy-S1-2iF CITy-§r-21F
NILE [ nelete TILE ] Change (] Additien
HAML, NAME
STRELT ADDHESS STREET ADDPLSS S
CIty-51-2P CITY-51- 41 f—i.';.-"i_|'¢—;'.-"f'i_f -0 []ﬂu"f‘_mD 1 : lf:lu . UD
HILE [ pelee TLE [0 Ghanga [ Addition
MAML MAME
STRCLT ADDHLSS SIRLLE ADDHESS
Cy-51-2P CIF-§1-
e O oo MLE [ changs (7] Addition
HAML NAME
STHLLT ADDHE 8% STRCL| ADDHESS
CIY-51-71P CHY-51- i

12. I nereby certify that the information suppliod with this filng does not qualify tor the uxermptions contained in Ghapter 119, Flonda Statutes. | further certity that the information
indicated on this report or supplemental roport s true and accurate and that my signature shall nave the same legal effect as it made under oath, that 1 am an officer or diractar

of tne corparalion or the recovar or Lrusten eMmpowersd 10 gxocute 1h porl 88 roguirod by Chaptor 607, Florida Statules. and that my name appears in Block 10 or Block 11 4
changed, or on an attacenent with an addregs, with all cther lige empdwere, / ?_r'y @,
A - /

SIGNATURE: /f”f/&/ e

SIGNATURE AND TYPED Wmso NWHIE OF $/GNING OFFICER GR DIRECTOR [ Tt ol

~




