FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P97000068503 ecretary of State
1. Entity Name 04-13-2006 90291 030 ***150.00
REGINA WILLIAMS CLEANING SERVICE, INC.
Principal Place of Business Mailing Address
P.0. BOX 2654 P.O. BOX 2654
S e H"I’m |‘| ’lm ’ll” II”\ Ilm Ilm ||H| ||’|”|m N‘Ill‘ll ”Hll’ Il ,m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & Stale City & State 4. FEI Numbet Applied For
59-3467999 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired 0 geae'gg‘?feﬂ“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘a’\glfglé%gbgﬁ?ANéR Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32534

o City FL l Zip Code

8. The above named entity submits this Staternent for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . r

SIGNATURE §
Sigrature, typed or priscl f\‘a:rvy ol registered agenl and Liic if appbcante (NOTE' Registaren Agert signaiure reauirnad wher (einstaung) DATE
FILE NOW!!! FEE'IS $150.00., ..« :* ) . o
Yoo Al e LU [ i 73 9. Election Campaign Financin K
v, ..~ After'May 1, 2096 E(?_e-WI" Be 35,,50'90. ) }1 Trust Fung C:mrrgbutllon. !'_g‘] Eigct,uh;aeise
.. Make Check Payable 16 Florida Departiment of State B
10. OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 O Delete TITLE OLU-Q@-“-‘ N . S M Change  [] Adcition
NamE WILLIAMS, REGINA ;, A REcAmA WAL *g >
STREET ADDRESS {8317 GARDENIA CIRCLE STREET aDDRESs | B BB PAQACALS '
civ-sr-2¢  |[PENSACOLA FL 32534 av-ste [Pens, FL 325073
TITLE O pelete TITLE i [ Change  [7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIiY-5T-2IP CITY-S7-2IP
T - — DOowge 8 L ____ __ change ] Ardition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TTLE O Delete TILE [ crange [ Addition
NAME NAME
STREET ADORESS STREET AUDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [T Detete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST1-7I CITY-ST-2IP

12. | hereby ceriify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify 1hat the information
indicated on this report cr supplementai report is true and accurate and that my signature shall bave the same Ie‘?ai effect as if made under cath; that | am an officer or director
ot the carporation or the receiver or irusiee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an _atiachment with an address, with all other like empowered.

SIGNATURE: Faowne Ui 00 ioim, [REGnA \Niiams  o4os o6 502214747

sucm@rs AND TYPED OR PRINTED NAME OF SIGNING OFFIFER OR DIRECTOR Dae ! Daytima Phone ¥




