———

ANNUAL REPORT

" 2008 FOR PROFIT CORPORATION

DOCUMENT # P98000070409

1. Enfity Name | .

WOLVERINE PROFESSIONAL CLEANING SERVICE, INC.

Fi'ncinal P.ace of Busness

2761 GOLDEN GATE BLVD. E.
NAPLES, FL 34120

Maiing Address

27617 GOLDEN GATE BLVD. E.
NAPLES, FL 34120

DO NOT WRITE IN THIS SPACE

02272008 _

FILED

Mar 12,2008 08:00 AV
Secretary of State

T

No Chg-P CR2E034 (11/05)

4. FCt Numzer

65-0865943

Aaaved For ‘
Not Aporcad’e

5. Certif'cate of Status Des'red

] $8.75 additonal
Fee Required

6. Name and Address of Current Reglstered Agent

WOODS, MITCHEL
381 27TH ST, SW
NAPLES, FL. 34117

DO NOT WRITE
IN THIS SPACE

8. The aoove named entty suiomiis fh's statement for lhe ouranse of changng s reg'stered off ce or reg’stered agent, or aath. 'n the State of Mar'da. + am famifar with, and accent

the opligatong of reg'stered agent

SIGHATURE

SOvilaf e e gralc d s el e st Al a i le Lasa vas e,

THGIL Heg 810 4 AGE WS CRET K Gl A

CAlL

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Clecton Camor'gn Financing
Trust Fund Contriout’on.

$5.00 may Be
Added 10 Fees

1] 4 o
3/22 0E-R0005-0168 150,00

10. OFFICERS AND DIRECCTORS

TILE P

KAME MOUTON, KENNETH L

STREET ADURESS | 2761 GOLDEN GATE BLYDE.
V. 81-2I NAPLES, FI. 34120

WILE P

KAME MOUTON, JEANETE W

STREET ADDRESS | 2761 GOLDEN GATE BLVD E.
Ciry &1 21 NAPLES, FL 34120

TWILE

KAME

STREET ALDRESS
CITY- ST

e

KAME

SIREET ALUFESS
Ciry-sr-2r

TNE

KAME

STREET ADDRESS
CiTY 8v.2r

TILE

T AME

STREET ADDRESS
ciry g1 ar

DO NOT WRITE
IN THIS SPACE

12. t hereoy certly that the ntormat’'on supolied with th s firng does not quaity to the exemot'ons contaned n Chaoter 119 Forda Statules | further cert'ty that the ‘nformat'on
nelieated on this 160t o supe’emental reoor s rue and accuate and thal my s'gnature shall nave the same eqgal ettect as F made wider aalh that | am an cifcer or cirector
of the corporat'on o the recever or trusiee emoowered 1o execute th's renort as requ'red oy Chaoter 607, IF'or'da Statutes: and 1hal my name asoears in B'ock 10 or B'ogk 11f

changed. or on an attachmengwith an n;lress. wilh all cther e emoowered.

SIGNATURE:

3-b—pf

ATURE ANO TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L Dadrrvacan =




