2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000045349 T e - Apr 30, 2005 08:00 AM
1. Enlty Narme R Secretary of State
HOME CLEANING MAINTENANCE, INC.

Pri:_tcipal Place of Business t Mailing Address

1217 EAST CAPE CORAL PARKIWAY 1217 EAST CAPE CORAL PARKWAY

PMB 175 PMB 75

CAPE CORAL, FL 33904-9604 CAPE CORAL, FL. 33904-2604 - :

G AR R

02282005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE Py Apped Far

65-0920239 i Nat Applicable
5. Ceitiflcate of Stafus Desired (] $8.75 adcitional

Fee Requirad

6. Name and Address of Current Ragislered Agent

343 ALMERIA AVENUE DO NOT WRITE
CORAL GABLES, FL 33134 - IN THIS SPACE

8. The above named entity subrrits this statement for the purpose of changing it registered office of regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE - N ——— ————e
Sgnanae, typed o proved name of regisiened agen: and itle # apphcabie. {NOTE. Reqratered Agert signatere requived whea renstaring} ) DATE -
FILE NOW!Y! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be _ l_iiggﬂﬂﬂBQ?'le ~
Aftar May 1, 2005 Fee will ba $550.00 Trust Fund Contribution O AddedtoFees O/ H5-B0005 -0 180,10
10. OFFICERS AND DIRECTORS 1 N i
mE PSTD -
NAME CAMRON, RHONDAF ~

STREET ADDRESS | 1217 EAST CAPE CORAL PARKWAY
CITY-5T-2P CAPE CORAIL, FL 338049504

TITLE 5

NAME CAMRON, TODD

STREEY AUDRESS | 1217 E CAPE CORAL PARKWAY
CITY-57-2P CAPE CORAL, FL 339049604

TTLE
NAME

il DO NOT WRITE

- o B - IN THIS SPACE

NAME
STREET AJORESS
CITY-sT-aP

TMLE

NAME

STREET ADDRESS
Cry-s7-2P

T

NAME

STREET ADDRESS
Gy -§T-21P

12. | hereby certify that the information supplied with this filing does nat qualily for the exemption slated in Section 119.07&3)(‘0. Florida Statutes. | fusther certify that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officet or directer
of the corporation or the recelver or Fusiee empowered o execute this report as regquired by Chapter 607, Florida Statules; and that my name appears in Black 10 or Black 11 if
changed, or on an attachment with an address, with all othes like empowered

SIGNATU R E: _%%oacmsm OFACER OR DIRECTOR T ‘;{/2 gﬁéoj (‘W




