2008 FOR PROFIT CORPORATION
ANNUAL REPORT Mar 07,2008 08:0

DOCUMENT # P99000085219 Secretary of State

1. Entity Name

COMMERCIAL MAID, INC.

Principal Place of Business Ma‘wmQ' Adgress
14004 ROOSEVELT BLVD : P.0. BOX 17806
611 ] CLEARWATER, FL 33762

CLEARWATER, FL 33762

TR

03042008 No Chg-P CR2EO034 (11/05)

) DONOT WRITE IN THIS SPACE | 4. FEI Number Applied For
58-3500624 Not Applicanle
$8.75 Additional

Fee Required

5. Certificate of Status Desired 0

6. Name and Address of Current Registered Agent e - v e e e e o | e e e

392 CASGADE LANE DO NOT WRITE
PALM HARBOR, FL 34684 o IN THIS SPACE \' -

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE

Sgrawre, typed o priniad name of ragisteisd mgenl and title 4 mpplicable {NOTE. Registered Agent signature required wnen reinstaling) . DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Adced to Fees
10. OFFICERS AND DIRECTORS I ) - ' L
TITLE PCD ' . S . .o
NAME WALDON, PATRICIA L o o e
STREET ADDRESS | 322 CASCADE LANE - h R
CiTy-S7.2P PALM HARBOR, FL 34684 . ’ : . e -
me STD C o : UU' 100085 ﬂ‘} R o
. 33/ 24/ G8-80005-018 150,

NAME WALDON, TOBY D o ‘ S Jased/a-glilo-U1E 150 ::iﬁ

STREET ADDRESS | 322 CASCADE LANE
CaY-$1-7iF PALM HARBOR, FL 34684

TITLE o Co - o . ) ‘
NAME . -

s k DO NOT WRITE

TIELE o ‘_ IN TH'S SPACE

HAME o ' Ca
STAEET ADDRESS : ' . .
ey-57-2P . o

e

NAME

STREET ADDRESS
Jemy-sT-me

TTLE

NAME

STREET ADDRESS
TCTY-ST-ZP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stawstes 1 further certdy that the |nformatvon
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if mace under oath, that | am an officer or direcior
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 807, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an attach: with an address. with_all other like empowered.

SIGNATURE: i) /,()4 Jotr ) Bdricio Waldon  8/4[08 27-S01-0t01S”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone #




