. 2006 FOR PROFIT CORPOBATION

ANNUAL REPORT (AR) FILED

POCUMENT # P98000016608 Jan 23,2006 08:00 AV
1. Entty Name Secretary of State
LINDA'S CLEANING INC,
Principal Placea of Businesé, . . . Maifing Address
5811 CAMELOT COURT 5811 CAMELCT COURT
o o ’wmmﬂ}mﬂmmg"ﬁmmlm IW IM’W’“"’
2. Principal Place of Business 3. Mailing Addrass
Suite, Apl. 4, aic. Suite, Apt, #, etc. tst MOORE CR2E034 {10/05}
City & 5 Crly & Stat ) LT " |Appliec F
ity & State y & State fmioer 593494256 {( { r%?,:; pii:a%'
Ze Couniry Ze Couniry 5. Coriificate of Status Deswed O ?e%gei £;déﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Namza
?SR HBEEMLE”S(%)‘? CAOURT Sireet Address [P.O. Box Number is Not Accepiable) T
PORT ORANGE FL 32127 —
City ' FL | 2 Code

8. The above named entity submits this staternent for the purpose of changing its registered office or reglstered agent, or bath, in the Stata of Florida. | am familiar with, and anser
the obiigahons of reglstered agent

SIGNATURE

Segrralure, tped o prtted name of tagislared agent ant e 4 apphcabie (NOTE Rogstores Agent Signaturg raquired when reinstatng) - DATE

- FILE NOW!! FEE IS $150.00° , . I
. After ay 1, 2006 Fee Will e $550»..QQ, 9. Election Campaign Financing ~ $5.00 May ¢

“ Trust Fung Contrinution. [ Added to Fees

i\ﬂakg Check Payéme}q Florida pépartm‘ei‘gt of _tﬁié X
o, DFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D (3 Delete e [ Change 2
NA HAME
ME GRUBBS, LINDA A | fl'} n Q 9 o 3
STREET ADDRESS | 5811 CAMELOT COURT STREET ADDRESS 1 2R ‘dﬁ%r%%
CTY-$T-7P \PORT ORANGE FL 32127 . TITY-57-21° A ehe-BU0a3-017 150,00
TME O Delete N o CiChange [ Addih
NAME HAME
STREET ADORESS STREET ADDRESS
CIry-§T-2IP Lir-ST- 7P
iLE ) O nelete e . [ Change L Ade™
NAME NAME
STREET ADDRESS STRLET ADDRESS
CIY-§3- 28 oITY-51- 2P
e a O Deite TILE O Chunge [ Ae
MAME NAME
STREET ADDRESS STRELT ADDRESS
Ciry -ST-2IP CiTY-57. 8P
e O telete Time Dl Change  [lAi
NAME HAME
STREET ADORESS STREET ADDRESS
GivY-ST-2IF Cly-s1- 2P
g [ Desste L G ohaige [ Acz:
NAME HAVE
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST- 2P

12. | hereby certily that the information supplied with this filng does not guaiity for the exemptions contained in Section 119, Flonda Statutes. § further certify that the informatio
indigated on this report or supplemental repar is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or direui
of the corporation or the receiver aor trustee empoweret to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 1
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ™20 D8 ) . OSoanwoonS A% - IRUALoXPN

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




