2005 FOR PROFIT CORPORATION
: ANNUAL REPORT

FILED
Jun 06, 2005 8:00 am

DOCUMENT # P99000082427

1. Entity Name

0.B. CLEANING SERVICE INCORPORATED

Secretary of State

06-06-2005 900035 040 ***150.00

Principal Place of Business

15907 OLD STONE PLACE
TAMPA, FL 33624

Mailing Address

15907 OLD STONE PLACE
TAMPA, FL 33624

087907

DRI O

"PHILLIPS, FRANCES S
15807 OLD STONE PLACE
TAMPA, FL 33624

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 05092005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3603337 Not Applicable
Zi Count Zi Countr iti
e uniry P uriry 8. Certificate of Status Desired 0 $8.75 additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address uf New Registered Agent
s - s T e — R — - e e i — i—Name.' —_— e

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8, The above nam
the obllgauons

ntity submits thi
gistered agent

statemen|

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

B

tynador pnn!uc nama of reg'stered aqe.r! and tile i apnlzoable

(NOTE: Registered Agen: signaiure raduired when rainstanng)

Mag aifoo(

FILE NOW!III FEE IS $550.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ patete TITLE [ Change [ Addition
NAME PHILLOS, FRANCES S NAME
STREET ADDRESS | 15907 OLD STONE PLACE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33624 CITY-ST-2IP
TITLE e L] pelete TIHLE Dlchange [ Adsition
NAME o NAME
STREET ADDRESS s STREET ADDRESS
CITY-57-2P CITY-57-7IP
. TiTLE [ pelete TITLE [ Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P o= -§ CnY-S57-2P - - - -
e O Delete TILE [Jchange [ Addition
NAME NAME
STHELT ADDRESS STREET ADDRESS
CIry-51-20 CITY-ST-2IP
1ITLE O Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THTLE O Delete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the ipfdynation supplied with this fiing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florda Statutes. | further certify that the information
indicated on this report pr stpplemental report is Liue and accurate and that my signature shall have the same legal effect as if made under path; that 1 am an officer or director
of the corporation or thefredelver or trustee em red 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmént with an adyresg, wi allother_li_ke empowered.
FEMRAES 5. PWULED N\M 3\ ;umcD (919 %(aoﬁ’l“P
Daytime Phone #

SIGNATURE: ‘

SIFNATURE AND ED

'TED NAME OF SIGNING GFFICER OR DIRECTOR




