»

FILED

- % 2008 FOR PROFIT CORPORATION May 08, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P97000024040

1. Entity Name

H & M CLEANING SERVICES, INC.

Principal Place of Busingss Majling Address
4610 W KENNEDY 1830 S. WHITEHURST AVE.
SUITE 207 HOMOSASSA SPRINGS, FL 32646

TAMPA, FL 33618 US

A0

03252008 No Chg-P CR2E034 {11/05})

Secretary of State

DO NOT WRITE IN THIS SPACE Par==Top FopdFa

59-3436113 Not Applicable

D 58.75 Addtional

5. Ceriificata of Status Dasired Fee Required

6. Name and Address of Current Ragistered Agent

1630 5 WHITEHURST AVE DO NOT WRITE
HOMOSASSA SPRINGS, FL 32646 IN TH'S SPACE

8. The above named sentity submits this slaternent for the purpose of changing its registered ollice or registerad agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Igratur or prin i of registen n| it o n : psiared Ay ignature roguin renstating DATE
Sigratue. lyped or printea name of registerad agent and titig if pppLcable {NOTE: Rogisiared Agent signature required when reinstating} | lml_“_“_"““jr_nmar
: B 15TV AR — AT — =000
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be DEA3N0-000hE o 1en oo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTCRS |
Lk PSTD
NAME IONNA CARTER, MARGARET

STREET ADORESS | 1830 S. WHITEHURST AVE.
GITY-ST-2IP HOMOSASSA SPRINGS, FL. 32646

HILE

NAME

SIREET ADDRESS
CITy-§1-2P

TILE
NAME

omstar DO NOT WRITE

. . IN THIS SPACE

NAME
STHEET ADDRESS
CIry-SI-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

me

NAME

STREET AUDRESS
CITy-ST-21P

12. | hereby centify that tha informalion supplied wilh this filing dees not quality for the exemptions conizinaed 0 Chapter 119, Fiorida Siatutes | further certify that the infarmation
indicated on this raport or supplamental report 1s true and accurate and that my signature shell have the same lsgal effect as if made under oath; that | am an officer or director
of the corporalion or Ihe receiver or lrustas empowered [0 execute this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 i

changad, oron an allac_:hm@nl wilh an address, with all other ke emppwered
SIGNATURE: /e M f// 29/0 5’

TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daviwme Phone #




