| FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P98000022777 04-22-2005 90282 037 ***150.00
1. Entity Name
STEIN & TIMMONS PROFESSIONAL CLEANING
SERVICE, INC.
Principal Place of Business., Mailing Address 2 U 0 41 8 64
517 W PARKVIEW DR , 517 W PARKVIEW DR
NICEVILLE, FL 32578 NICEVILLE, FL 32578
A R O 0T A
Suite. Apl. #, elc. Siuite, Apt. #, olc. 03112005  Chg-P CR2EC34 (10/03)
City & Stata ‘ ‘- City & State 4. FEI Number Applied For
: 59-3630180 Not Applicable
Zp " ' i Cotanry ‘ Zp Country 5, Certificale of Status Desired M gg'g?q :;?:;ﬁcma'
6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
' Name -
STEIN, DINAHF
517 W PARKVIEW DR Street Address {P.Q. Box Number is Not Acceptabla)
NICEVILLE, FL 32578
City FL | Zip Code

8. The above named entity sulmits this statement for the purpase 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.

SIGNATURE

= Bignatura, typed or printed name of registered agent and ttle if apphcable, (NOTE: Registered Agent signature requlred when reinstating) DATE
FILE NOWH FEE IS $150.00 8. Election Campaign Financing . $5.00 May Be
. After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. A Added to Faes

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

0 D 5 [ Delete Tme o O crange [ Aduition
" NAME STEIN, DINAH F NAME

STREET ADDRESS | 517 W PARKVIEW DR STREET ADDRESS

CITY-S7-2IP NICEVILLE, FL. 32578 CITY-ST-21P

TTLE b 7 Delete TIILE [ Change [ Addition

NAME STEIN, RICHARD T NAME :

STREET ADDRESS | 517 W PARKVIEW DR STREET ADBRESS

CITY-ST-2IP NICEVILLE, FL 32578 CITY-ST- 2
R R : T TOoede  fwme |7 . : o [ Changg™"[] Addition

NAME NAME .

STAEET A.DDREgS \ STREET ADDRESS '

CITY-SI-20P GITY-51-2IP

TME [ Dekte TIME [JChange [ Adcition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-S1-2IP . CITY-§7-21P {

TMLE O Delete TILE [ O change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

TITLE A= __ TTLE ' [JcChange [ Addition

NME ) NAME '

STREET ADDRESS. STREET ADDRESS -

CITY-ST-2P GITY-ST-2IP

12. - hereby certify that the information suppliec with this filing does nct qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trUe and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empaowered to execute this report as requwed by Chapter 607, Fiorida 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:

Dayime Phong &




