FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P96000033229 05-02-2008 90148 013 ***150.00

1. Entity Name

EMILY K. EVANS CLEANING SERVICE, INC.

r S LR A el

Principal Place of Business Mailing Address

1816 NW 25TH TERRACE 1816 NW 25TH TERRACE

FORT LAUDERDALE, FL 33311 FORT LAUDERDALE, FL 33311

B s O ORI G
Suite, Api. #, etc. Suite, Apt. #, alc. 04292008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For

65-0675122 Not Applicable
Zip Country Zip Country 5. Certiiicate of Satus Desired [ ?i-gfqﬁf;’;”m'
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent

Name - RS

EVANS, EMILY K

1816 NW 25TH TERRACE Street Address (P.Q. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33311

City FL | Zip Code

8. The above named entity submits this statement for the purposse of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigralure, typed & prted name of registered agent and niig i applicable (HNOTE: Ragsiarad Agent $ignalure requirad when reinstatng) DATE
FLoAsA Defarrre~t 0f STATE , o
FILE NOWI! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution | Added o Fees
10. QOFFICERS AND DIRECTORS 11. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS N i1
TITLE PD ] Delete T [Jchange [ Addition
NAME EVANS, EMILY K NAME
STREET ADDRESS | 1816 NW 25TH TERRACE STREE! ALORESS
CITY-ST-2IP FORT LAUDERDALE, FL 33311 CIy-S1-2P
TITLE [ Delete e [IChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-3T-2IP CITY-ST-2IP
E 3 celete THTLE [ change  [] Additicn
MAME NAME
SIREET ADDRESS STAEET ADDRESS
CIY-ST-DP - CTy-§1-7i0
TITLE O Delete TLE O change ] Acgition
NAME NAME
STREET ADORESS STREEI ADDRESS
CIIY-S7-2P Y- 81-2IP
TITLE [ petete MLE [J Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
chy-S1-2P CHY-ST-ZIP
TILE [ pelete THiLE [D Change  [[] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-21P CIlY-SI-ZIP

12. | heraby corlily Ihat the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Stalutes. | further cerlity that the information
indicated on this report or suppiementai repog is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cospesation or the receiver or trusteg-gmpowered 1o execute this report as requirad by Chapter 607, Flonda Statutes: and thal rmy name appaars in Block 10 or Block 11if

Miachment with ag.afdress, with all olher like empowered.

SIGN K& ' 'Erm.Y K. &VA~s Of-lvi}uug ﬂis'f-\Sh- 09813

/ aﬂ@u’m‘n TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytrre Phone #




