2005 FOR PROFIT CORPORATION
ANNUAL REPORT [AR)

DOCUMENT # P89000099563

1. Entity Name
PAUL AND JANE MIVILLE CLEANING SERVICE, INC.

Principal Place of Business

101 COTTONWQOOD LANE
NAPLES FL 34112

M;iling Address

101 COTTONWOOD LANE
NAPLES FL 34112

2. Principal Place of Business 3. Mailing Address

FILED
Jan 21, 2005 08:00 AM
Secretary of State

N

i

I

I

Suie, ApL. #, ol Suite, Apt #, efc. 1st MOORE CR2E034 (10/04)
City & State Cily & State "1 & FElNumber Applied For
‘ 59'361 2?66 %Not ,Ar,n.;rm
Zp Country ' o Country 5, Certificate of Status Daesired [:I $8 75 Additionat
Fee Requlred
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent T
) S - - Name : R -
g%g%s\}\}N%TH STREET Street Address (P.C. Box Number is Not Acceptable} T
FT. LAUDERDALE FL 33311-4132 —
City ) N Zip Code
FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar w wnh and’accnp

the obligations of registered agent.

SIGNATURE

Syinaluie, iyped of prnted nama of regeisred agant and it 5 ahpicable

(NOTE Aogsiarad Agant signature raquirad whan minstaling}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 Mayp-
Added to Fees

9. Elsction Campaign Financing
Trust Fund Contribution. [3

10. OFFICERS AND DIRECTORS 11. } ADDITIONS!CHANGES TO OFFIC ERS AND DIRECTORS TN 11

i D £ pelete TITLE [ Change  [] A%
KAME MILVILLE, PAUL NAME

STRFETADDRESS | 101 COTTONWOOD LANE STREFT ADDRESS

OiY-sT-2IP MNAPLES FL 34112 Cliy. st AP

TITLE D . [ Detete Lk COchage O Addie
N MILVILLE, JANE NAME Uannoci8veRS

STRIFT AODRESS | 101 COTTONWOOD LANE SIHFLT ADDRFSS 01/24/05-00024-008 150, 007

G si-2e NAPLES FL 34112 CIY.SE2F

il [ Delete Btk [ Change [ Aditi
HAME NAME

SIRELT ADARTSS STREET ADERLSS

oy 5i- 2w QY. &1 7P

nite O Delete Tl ] Change [ At
NAME HANE

SIRECT ADORESS SIREET ADDRFSS

-1 2P Y ST 2P

{: T [0 delets Hily ) [l Change [ Adiiih
NAME NAME

STRET AUDRESS SIREET ADDRESS

CIY-Si- 2IF I ST-20p

L33 1 pelete il [ Change Addilh,
NAME teAME

STREET ADDRESS IRFET ADURESS

£ny-si e LY sl

12, | hereby certfy that the information supplied with this filing does nat gualify for the exemptlon stated in Section 119, 0?(3)(1)‘ Florida Statutes. | further certify that the |nformanon

indicated on this report or supplemental report is true an

accurate and that my signajure shall have the sama legal effect as if made under oath; that | am an officer or director

of the corperation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with alt other like empowerad.

SIGNATURE:

Pyl A /"71'1/1'//»:’

7 32-18&¢

SIGNATURE, AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

/-/‘7—05
Galy ’

Daytma Phone 4



