_

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 08:00 AV
Secretary of State

DOCUMENT # P99000082427

1. Entity Mame
C.B. CLEANING SERVICE INCORPORATED

Principal Place of Business Mailing Address
15907 OLD STONE PLACE 15907 OLD STONE PLACE
TAMPA, FL 33624 TAMPA, FL 33624

WAL UGG MR ERCRE ARG

04202004  No Chg-P CR2EC34 (10/03)

DO NOT WRITE lN THlS SPACE PRI AopTadTor
P L 59-3603337 Net Applicabls
T o _ N *n_s. Certiﬂceﬁe of Status Desirad |} ?g‘;&ﬁjbn”

6. Name and Addre: ’ot Current Registered Agent

PHILLIPS, FRANCES 8
15807 OLD STONE PLACE
TAMPA, FL 33624

DO NOT WRITE
IN THIS SPACE

d agent, or botl, in the State of Fiorida. | am familiar with, and accept

8. The above named entity submits this statement for the purpese of changing its registered office or regi
the cbligations of ragistered agent.

SIGNATURE

Sigratore, typed or pristed name of registered agent and lide if applicable (NOTE. Registered Agant signaiure required when w

Instating) DATE

F1 NOW 1S $150.00 9. Elaction Campaign Financing $5_0ﬂ May Bo
After agy 1, 2004!‘-5; wgl 33 .'?ssu.oo Trust Fund Centribiution. 0 addedto Fees

10. OFFICERS AND DIRECTORS ]

THLE D

NAME PHILLOS, FRANCES S
STREET ApoRess { 15907 OLD STONE PLACE
LITY-51-27 TAMPA, FL 33624

RLE

NAME

STREET ADDRESS
CiTY-81-7p

1113

NAME

STREET ADDRESS
CiY-sT-21P

URE

NAME

STRELT ADDRESS
ChY-ST-21p

TME

HAME

STREET ADDRESS
CITY-ST-ZIF

TEE

NAME

STREET ADDRESS
CiTY-5T-21P

UDOEDO148153 b
05-03/04~80136-001 150,00

DO NOT WRITE

11 | hercby ceriify thattha ind
Indicated on this report or
of the corporation ot the res
changed, or on &n allachmeet withan add all other like empowsrad.

SIGNATURE:

ion supplizd with this filing does not qualify for the exemption stated In Section 113 67{3){1) Flcrida Statutas, { further cemfy that the infornmation
lorental report is true and accurate and that my signature shall ave the same legal effect as if made under oath; that | e an officer or director
f o irustes empowered fo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block10 or Blockt1 it

smﬂf\wat ANDTYPED Off PRINTED NAME OF SICNING OFFICER OR DIRECTOR

it

Daytime Prone ¥




