FILED
2006 FOR PROFIT CORPORATION May 11, 2006 8:00 am

c ANNUAL REPORT Secretary of State

PnggUMENT #P98000074422 05-11-2006 90241 026 ***150.00
. Entity Name
YE OLDE ENGLISH CLEANING SERVICE INC,
Principat Flace of Business Mailing Address q yvuous v
8057 BONITADR PO BOX 523165 ‘ '
MARATHON, FL 33050 US MARATHONS SHORES, FL 33052 US
S s A
Suite, Apt. #, etc, Suite, Apt, #, eic. 04252006 Chg-P CR2EQ34 {11/05)
City & State City & State 4. FEI Number Applied For
65-0875367 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?i;fq 3}‘_’:;““'“"'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MCNINNEY, JUNE
8051 BONITA DR Street Address (P.O. Box Number is Not Accepiable)
MARATHON, FL. 33050
City FL | Zip Code

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

SIGNATURE
Signature, yped or printed name of registerad agent and ntls it applicable. (NOTE: Regisiered Agenl signalure 1equired when reinslating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ belete TINE B Change [ Addition
RAME MCKINNEY, JUNE NAME ﬂhM.u.ae‘7 i Jus
STREET ADDRESS | 8051 BONITA DR STREET ADORESS
CITY-S1-2P MARATHON, FL 33050 CITY-$T-2P
TLE [ Delete Time O change [ Addition
HAME ' RAME
STREET ADDRESS ‘ STREET ADORESS
CY-ST- 2P CITY-S7-2IP
THLE 3 Delete TILE (I Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7IP
TITLE [ pelete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-ST-ZF
TIME [ Delete 1ITLE [ Ghange [ Addition”
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP Cmy-St-ap
TmE (3 Delete me O crange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certilz that the information supplied with this filiné; does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AL‘_—- M C%ﬁﬁmc OFFICER OR DIRECTOR L+ l 25 Io b

SIGNATURE AND TYPED OR Oate Daytime Phone ¥




