2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P98000016608 | ST Feb 07,2005 08:00 AM

1 Sy tame Secretary of State
LINDA'S CLEANING INC,

Prirfzipal Place of Business o f\@ling Address

5611 CAMELOT COURT 5811 CAMELOT COURT
PORT ORANGE FL 32127 PORT ORANGE FL 32127
Suite, Apt. #, alc, i ) S Suite, Apt #, elc ) 15t MOORE CR2EQ34 (10/04)
City & State - - City & State 4. FEl Number Applied For
59-3494256 Not Applicable
Zip Cournry Zip County 5. Certificate of Status Desired [ gi'gfql‘:g’;“" nal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g‘g HBEEMLéEé)? éOURT Street Address {P.0. Box Number is Not Acceptable)
PORT ORANGE FL 32127 i

City o FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, In the State of Florida | am familiar with, and accept
the abligations of registered agent. —

SIKGNATUIRE — — = - ———— -
Signaiure, typed or prntad nama of registerad agent and titd ¥ aprlicable NOUTE Registerad Agant signature requirad when reinstating) * DATE
FILE NOW!! FEE IS $150.00 . .. . o 8, Election Campaign Financing  $5,00 nay Be
After May 1, 2005 Fee Will Be §550.00 . TrustFund Contributon. [ Added to Fees

Make Check Payable to Florida Department of State
10, ___ OFFICERS AND DIRECTCRS B EiT ADDITIONS/GHANGES TO CFFICERS AND DIRECTORS IN 11
i D - ' - 7 Gelete e ' c [JCrangs [ Addition
HAME GRUBRBS, LINDA A RAME WG e 1 5494
STREET ADORESS (5811 CAMELOT COURT SIREE] ADORESS O2/07/ 0500085018 150,00
LY. S1-aP PORT ORANGE FL 32127 oITY-§1-71P
TILE S 07 Detete e : ’ O] Change L} Addilon
NAME ) NAME
STRECT ADDRESS ] SIALET ADGRESS
CITY-S1- 7P CITY-S1- 2P
THLE Ooetete . J e ' [Jchange [ Addifion
NAML NAME
STRECT ADDRESS SIREET ADDRESS
il -§1-IP CITY-SI- Ib
ML T ) S O gjgmg B nneE o 7] Change [_]TAl:-ldillun
NAME NAME
CYREET ADDRESS SIREET ADORESS
oY -ST-BP — CNT¥-ST- 20
m ;_ S 7 Delete e T O Change  [] Addiion
HAME NAME
STRLCT ADDRESS ~ STREET ADORESS
Ciry-s1-4ip CIY-51- 7P
e - TJ oelele e [ change [ Addilion
NAM, NANE
STRECY ADDRESS SIREET ADDRESS
Y- s1-0p CRr-SI- 21

12. | hereby cenitfﬁ that the information supplied with this fiing does not qualify for the éxemption stated in Section 1 12.07(3)(0), Florida Statutes. 1 further certify that the information
indicated on this report or_supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer ar director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an altlachment with an address, with all other ke empowerad.

SIGNATURE: ™ot oD paoan S M WndRvosheS DRDOS AL bANMY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTGR Dala Daytrme Prone #




