FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 898922 01-16-2007 90184 036 ***150.00
1. Entity Name
RELIABLE CLEANING SERVICES, INC.
Principal Place of Business Mailing Address
15 NE 11TH ST 15 NE 11TH ST 9
DELRAY BEACH, FL 33444 US DELRAY BEACH, FL 33444 S 4 0 00 2 1 8 k
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”“III'I |[| "m ’[I Iml ulﬂ [ﬂl I]m mﬂ Hlﬂ Ill" Illﬂ n["'“ ﬂ ’m

Suite, Apt. #, elc. Suite, Apt. #, elc. 01132007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

65-0304092 Not Applicable
Zp Country ap Country 5. Certificate of Status Desred [ ?ese;;r)q::dr:dm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
BAILEY, JOHN E. -
15 NE 11TH ST Street Agdress (P.O. Box Number is Not Acceptable)
SUTE9
DERAY BEAG!-! FL 33444
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am famitiar with, and accepl
the obligations of registered agent.
s )

SIGNATURE Ed
Sigraufl, typed or printed neme of regrsired agent and itk il applicable. (NCTE: Registered Agent signature requred when renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THEE ‘D O Delete TILE [ Change ] Addilion
HAME BAILEY, JOHN E. NAME
STREET ADDRESS | 15 NE 11TH ST STREET ADDRESS
CITY-S7- 29 DELRAY BEACH, FL. CITY-$1-2P
TILE 7 Delete TINLE [ Change [ Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TME [ pelete TALE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TINLE [3 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CHTY-ST-2P
HIH [ Delete TMLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-S7-2IP
THLE O petete THLE ) Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachmgnt with an address, wil other like empowered.

i
TURE AND TYPED CR PRINTED NAME OF SI&G OFFICER OR DIRECTOR Date DOaytrme Phone 8

SIGNATURE:




