2006 FOR PROFIT CORPORATION FILED

NUAL REPORT
DOCUMENT # P99000086028 Apr 24,2006 08:00 AV
Secretary of State

1. Entity Name
AMERICAN MAID SERVICES, INC.

Principal Place of Business Mailing Address
275 SOUTH TESSIER DRIVE 1100 32ND STREET N
SAINT PETERSBURG BEACH, FL 33705 SAINT PETERSBURG, FL 33713 1S

R

04072006 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE PN Appiedor

59-3600856 Not Applicahle
5. Certiiicate of Status Desirad O gea;';esq mﬂona!

8. Name and Address of Current Registered Agent

543 ALMERIA AVERGE DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. Tha above named entity submits this statement for the pumoss of changing ifs registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations o registered agent.

SIGNATURE . . - . .. — -
Signature, typed or printed name of ragistered agent and tits i applicabie. {NOTE: Registered Agemt signature raquired whan reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Eiection Campaign Firancing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS [ ¥
TLE PSTD
NAME HENRY, KIM K
STREET ADDRESS | 275 SOUTH TESSIER DRIVE ~
Cy-ST-2P SAINT PETERSBURG BEACH, FL 33706 - I:IEGBD}JSEBQH .
= (¥5/5/06-80025-014 150,00
HAME
STREET ADORESS
CITY-ST-7P
TTLE
NAME

il DO NOT WRITE

~IN THIS SPACE

HAME
STREET ADDRESS
CITY-57-ZIF

TILE

NAME

STREET ADDRESS
Lmy-ST-2P

TILE

NAME

STHEET ADDRESS
CY-ST-21P

2. {hereby certify that the information supplied with this fiim does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indiceted on this report or supplementel report is true an accurate and that my sigrature shall have the same legal efiact as F made under cath; that | am an officer of diractar
of the corporation or the receiver or fustes ampowerad to exacuts this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachmant with an address, with all other like emppwered.
SIGNATURE: M)’VL /‘{J /0 W,ﬁ 00 70'17’59[

SIGNATURE AND TYFED OR PRINVED NAME OF SIGNING OFFICER OF, LTOR Daylimg Friong # l 1

1-...:




