2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2008 8:00 am

DOCUMENT # P98000107128

1. Entity Name
TALBOTT'S COMMERCIAL CLEANING INC.

Secretary of State

(03-18-2008 90012 020 ***150.00

Principal Place of Business

10210 SANDY HOLLOW LANE
BONITA SPRINGS, FL 34135

Mailing Address

10210 SANDY HOLLOW LANE
BONITA SPRINGS, FL 34135

4004785¢

TR

Z. Principat Place of Business - No P.O. Box # 3. Mailing Address )
A Jores 1002/0 Szl [ e 01
Suite, Apt. #, elc. Suite, Apt. #, etc. 4 03032008 ChgP CR2E034 (12/08)
ity & State . City & State 4. FEi Number Applied For
. -.55/ 14 F[o i p[ 2 65-0932428 Not Applicable
Zip Country Zj Country ) ) $8.75 Additional
34135 | “TUSA | Fpeprss | [liep | sormmasmanwe 0 RIS
8. Nawme and Address of Current Registered Agent 7. Name and Address of Now Registersd Agent
Nama

TALBOTTS, MARTY
10210 SANDY HOLLOW LANE
BONITA SPRINGS, FL 34135

Street Address (P.0. Box Number is Not Acceplable)

City

8. The above namad entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

umememIW,
Sy

(NOTE: Regiztared AQeni signature equined whirs reinetanng)

- FILE NOWI FEEIS $150.00 '
. After May 1, 2008 Fpo will bo $550.00

8. Election Campaign Financing
Trust Fund Comribution.

FL [>>*
- e e W)
$5.00 mayBs
Added to Faes

10. OFFICERS AND DIRECTORS I 1t ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME P : [ Detete TMLE COcange [ Mdiion
NAME TALBOTT, MARTHA L NAME

STREET ADDRESS | 10210 SANDY HOLLOW LN STREET ADDRESS

CITY-ST-2P BONITA SPGS, FL 34135 CITY-S§7-2P

TME [ Detste TE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2P CITY-S7-2P

TME O peiete TME O Crange [ Addiion
MAME WME

STREET ADDRESS STREET ADDRESS

chY-S1-2P cTy-s1-19

TMLE O Detete HILE [ Change [ Addition
NAME NAME

STREET ADDRESS |- — STREET ADDRESS - .
CY-ST-2P CITY-5T1-IP

me 1 oeiete me Ocrange [ Aadtin
NAME NAME

STREET ADORESS STREET ADDRESS

oIry-51-29 CAY-S1-2P

™me [ Detete THLE O Clenge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P oTY-ST-2P

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
o od to execute this report as rgq.rired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: MZ//LZZZHZZMT

= ;M 238 £ 5.2-Ad

) TYPED OR MRINTED NAME OF SIGIING OFRICER OR IIRECTOR

Cuytime Phone ¢




