2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P99000085219

1. Entity Name :

COMMERCIAL MAID, INC.

Frincipal Place of Businass Mailing Address
14004 ROOSEVELT BLYD £.0. BOX 17806
et CLEARWATER, FL 33762

CLEARWATER, FL 33762

AR

I

e~ ANNUAL REPORT May 09, 2007 08:00 A
Fiy Secretary of State

05072007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE yRr=Try—— T
59-3599624 Not Applicable
5. Certflicale of Siaws Desred O $8.75 Adciona)

Fee Required

6. Name and Addrass of Current Registered Agent

WALDON, PATRICIA L ' | DO NOT WRITE

322 CASCADE LANE

PALM HARBOR, FL 34684 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registsred aflice or registered agent. or both. in the State of Florida, | am familiar with. anc accept
the obligations 9! ragistered agant.

-, . . aEyy “w ot T, R TR " -y . ' . . . . . LA " H
SIGNATURE """ e RO SR % S L Ce T
B e PO Ao St (s cbrstaed) . - T AR et
A " 1 N RN R -..:":.;‘ -~ |
ni50  FILE NOWIN FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be (s Jg:—:’;‘;..:ggé ;J':r.,.rii_:.r_ IRERTT
‘After May 1, 2007 Feeo will be $550.00 Trust Fund Caniribution ., [ Added o Fees WA ELUTE-UOT 150,00
. } )
1077 - - -+ QFFICERS AND DIRECTORS . |
TITLE PCD
NAME WALDON, PATRICIA L

STREET ADDRESS | 322 CASCADE LANE
CITY-ST- 2P PALM HARBOR, FL. 34684

TMLE STD

NAME WALDON, TOBY D

STRFET ADDRESS | 322 CASCADE LANE
CIy-87-2P PALM HARBOR, FL. 34684

TITLE
NAME

st DO NOT WRITE
. IN THIS SPACE

RAME
STREET ADDRESS
CiTy-ST-2IP

TITLE
NAME
STREET ADORESS
CITY-ST-2p -

e T oo - * *
MAMET Tt TEL LTt e e e "
SIREETADDRESS | | 14} ¥ 4w i < N .
JOITY-STLP j a B
12. | hereby cartify that'tFe information supplied wilh this filing does not quallfy fer the sxemptions corntained in Chapier 119, Florica Staiutes. | further carily that the informatian
incicated on this raport or supplemental report is true and accirate’and Ihat iy signalurs shall have Lhe same legal effact as if made under oalh: 1hat | am an'oificer or dresior
of the corporalicn ar the receiver or rustes empowaered 10 execuie this raport as requred by Chapter 607, Fioriaa Statules; ang that my narme appears in Block 10 ar Block 114

changed. or on an attachmentyith an address, with all othar like empowered
SIGNATURE: /thu el b)) Rroih Wil 4ltelor 127-507-061S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e IY ot Pry e o J




