2006 “OR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # P99000045358 ecretary of State
1. Entity N
iy Tame 04-13-2006 90286 040 ***150.00

TIP TOP CLEANING SERVICES OF SOUTH FLORIDA,
INC.
Principal Place of Business Mailing Address
23089 WATERGATE CIRCLE 23088 WATERGATE CIRCLE ’
o o H"Hll‘ Hl ‘l”l |I“l ||m||'l| Ilm Il"l I]II{ I“ll {“l‘ |“|‘ ‘I“II‘ “ ml
2, Enr&dcaa\ Place of Busi 2SS 3. Mailin Address

BocA /zm FL 3392¥ Ame

Suite, Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)

Cny & Siate City & State 4. FEI Number Applied For

g QA{'OV\ ~ L foocA QCL“DV\ R F - 65-0920587 Not Applicable
N T
é% (/ 2 v Cfu)mg A . é%‘«/ 5 K Coung 5, Certificate of Status Desired () feae‘gesqaf:{;uonal
6. -Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

~1”2\6x1 '-IEOSUE&F('%_CER;SESTION Street Address {P.O. Bax Number is Not Acceptable)

POMPANO BEACH FL 33064

City FL Zip Code

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

SIGNATURE

Sgnatyre, iyped or prisved name of registered agent and lille f applicatie (NOTE: Regqistered Agert signature requirad when 1einstabing) OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

P 1 Delete TIME [ Change [ Addition
NAME WELCH, MARGO K HAME
STREET ADDRESS | 23089 WATERGATE CIRCLE STREET AODRESS
CiFY-5I- 7P |BOCA RATON FL 33428 CITY-ST-2P
TILE [ Delete MLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2/ CITY-ST-7IP
HLE T Delete TITLE [ Change  [3 Addition
NAME HAME B
STREET ADDRESS : ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TLE "change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITLE [ Dejete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTLE ] Delee TILE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP

12. | hareby certify that the information supphied with this liling does not qualify for the exemptions contained in Section 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered to execute 1his report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an atiachment with an addressy with all other like empowered.
SIGNATURE: + /) QZ a/4a /ot Sb/- 927-03Y 9

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




