2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000097507

AMERICAN HOME CLEANING, INC.

Principal Place of Business

Mailing Address

BA W OAK ST 3321 W OAK ST
KISSIMMEE FL 34741 KISSIMMEE FL 34741
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90196 006 ***150.00

S O S

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59'3477780 Not Applicable
zip Country 4p Country §. Coertificate of Status Desired O $8‘75 Addi!ionﬂl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ [ Name- R - .
PH'UJPS, WILLIAM D Street Address (P.O. Box Number is Not Acceptable)
607 HORESHORE CT N

WINTER HAVEN FL 33881 -

City

Zip Code

L

8. The above named entity submits-this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

the obligations of registered agent.

LN
SIGNATURE :

Signature, typed or primed'narpe of registered agent and title if applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may ge
Added to Fees

10. OFFICEHS AND DIRECTOHS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS 1N 11

TITLE P [T pelate TIMLE [1Change [ Addition
NAME HARRISON, PATRICIA E NAME

STREET ADDRESS | 844 ROYALWGOD LN STREET ADDRESS

CITY-ST-2IP OVIEDO FL 32765 ¢ , CITY-ST-2IP

TIMLE [ Delete TITLE CJ change [ Additicn
HAME PHlLLIPS, WILLIAM D NAME

STREET ADDRESS | 807 HORSESHOE CT STREET ADDRESS

CIFY-ST-2IP WINTER HAVEN FL 33881 y CITY-S1-2IP

TILE S E’Dame TITLE [ change [ Addition
e 'PALLARES, ANGELA ~ CoT T e e T e T T e

STREET ADDRESS 450 HUNTER CIRCLE . STREET ADDRESS

CITY-ST-ZIP POINC'ANA FL 34758 CITY-5T-ZIP

TITLE g O Delete TITLE [ Change [t Addition
NAME T e_vZ‘_ VYla_./L'l' dez NAME

STREET ADDRESS |G ¢ ¢f .4;6@(_.3 " AS e FPlhoee E Y1 STREET ADDRESS

CITY-ST-2IP L e e EL 2 f 7y / CITY-ST-2IP

TITLE [ Delete THLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-S7-7IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the inforrnation

indicated on this repaort or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar

of the corporation or the receiver or trustee empcmered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blozk 11 if

S5, MY ther like empowered.

changed, or on an attachment wwn addre
SIGNATURE: '

£

" E AR e // o

/26/03

bo9-95 3~ 2< 30

SIGNATUHE ANDT\'PED DR

AME OF SIGNING OFFICER OR DIRECTOR

Dare Daytime Phona #

AY  801¥680

CR2E034 (10/02)



