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ANNUAL REPORT

DOCUMENT # P98000074422
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YE OLDE ENGLISH CLEANING SERVICE INC.

FILED
Apr 25,2008 08:00 AV
Secretary of State

Principal Place of Business Malling Address
8051 BONITA DR PO BOX 523165
MARATHON, FL 33050  US MARATHONS SHORES, FL 33052 US
iy — L IR E ARG I AER A
gl : I & .’. X i L 02072008  No Chg-P CR2E034 (11/05)
v RINS I ! I*TE IN -THIS SPACE 4. FEJ Number Appiied For
o b4 ooyl o', REREE S e e, 65-0875367 Nol Applicable
A PSS O N T T b N " .
?j;k,f?-‘i;; ; ! ?’ 13:% ‘f, ¢ : B N . ‘ “i R : ." - 5, Certificate o! Status Desired O gg.zi:\i?ed;liona!
6. Name and Address of Current Registered Agent 3 .o . ; S i 5,.‘;’ P §*?: e Y L‘ “/li : ..‘ 1{1 I.a!:%i‘
. . vy e emy o F o gl o g.‘:‘ rnlg' . ¢
MCNINNEY, JUNE T D TYOY T ITE" ”
8051 BONITA DR (IR e Q? N,QT WR'IE.’ . :
MARATHON, FL 33050 IR “IN'T ’|“S'*; SPACE! ol i
_ R Tt 3 AN

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

the obligations of registered agent.

SIGNATURE

Signature. typed or prinisd name ol ragisiered ngent and Lile if spplicable

(NQTE. Registared Agent signaturd réqured when reinsiating)

DATE

_ 9. Election Campaign Financing

E IS $150.
FILE NOWIIl FEE I3 $150.00 Trust Fund Contribution

After May 1, 2008 Fee will be $550.00

$5.00 May Be . .
Added to Fees

5,

10. OFFICERS AND DIRECTORS ]

TILE P

NAME MCNINNEY, JUNE
STREET ADDRESS | 8051 BONITA DR
CITY-ST-2P MARATHON, FL 33050

TILE

NAME

STREET ADDRESS
CIy-S$T1-2P

TITLE

NAME

STREET ADDRESS
CIy-s1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE o
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME L
STREET ADDAESS A
CITY-5T-7P ol

-

v

T et v

DO NOT WRITE v
INTHIS SPACE

ook

gt .

S T
.

C e
- _f“,i.n
P
)

E Ty
T 3
\}is" ;

3 NI ) .

b obd g o b

. ¢ ;“})!,,- B N Ay A
D b A ‘iilﬁ‘tii-'. i

12. | hereby cerlify that the information supplied with this filing does not qualify for the exeniptions contained in Chapter 119, Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if mage under oath; that | am an officer or director
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