2004 F'on' PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2004 8:00 am

DOCUMENT # P99000099563 Secretary of State
. Entity Name
02-02-2004 20006 ook .
PAUL AND JANE MIVILLE CLEANING SERVICE, INC. 008 130.00
Prir-u:}pal Place of Business Mziling Address
101 COTTONWOOD LANE 101 COTTONWOOD LANE JiUUURIV
-NAPLES FL 34112 NAPLES FL 34112 .
s S A A
705 Collpavaod Lo, et Ca-#d.fv geoch .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State - 4. FEI Number Applied For
Aronles , FL Aaples FL. 59-3612766 Not Applicable
Zi% Y12 CounLtr(yl s 4o Yqird Couﬂ% 5. Certificate of Status Desirec O ?g'zgq‘ﬁrd:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - “em . - . . Name . . - -
gl-l'l-algl(fa\ls\;'\le‘lceTH STREET Street Address (P.O. Box Number is Not Acceptable}
FT. LAUDERDALE FL 33311-4132
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and tite if applicable. {NOTE: Regsiered Agenl signatura requirad when reinstanng) DATE
9. Election Campaign Finarcing $5.00 May Be
e S Trust Funa Contribution. 0 Added 1o Fees
partm State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete TITLE [ Change  [C] Addition
NAME MILVILLE, PAUL NAME
STREET ADORESS 101 COTTONWOOD LANE STREET ADDRESS
CY-ST-71P NAPLES FL 34112 CITY-ST-2IP
THLE D [ pelete TITLE [ Change ] Additicn
NAME MILVILLE, JANE NAME
STREET ADDRESS | 101 COTTONWOOD LANE | STREET ADGRESS
CITY-ST-71P NAPLES FL 34112 CITY-5T-21P
TITLE . O Detete e ' Cichange [0 Addiion
NAME BoE e Tt . - - b NAME = :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2iP
THLE O pelete TNLE O Change ] Addition
NAME NAME
STREET ADBAESS STREET ADDRESS
CIY-ST-21P % ciry-s1-2P
TILE ] [ peiete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 1 cov-sr-ze
TITLE . O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP, CITY-S5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemsnial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: ‘W/WM [—2C~0Y 23923276/

NATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




