2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # V57254 ‘Mar 14, 2005 08:00 AM
Secretary of State

1. Entity Name . . :
DEBBIE'S CLEANING SERVICE: INC.~

Principal Place of Business - ) Mailing Addrass
1145 SE 35 TERRACE 1145 SE 35 TERRACE
CAPE CORAL FL 33904 _ L CAPE CORAL FL 33904
Suite, Apt. #, ale. — . Suite, Apt. #, efc. - 1st MOORE CR2E034 (10!04)
City & State - | City &State 4. FEl Number Applied Far
65-0363180 Not Applicablc
Zip Country Zo Country 5. Certificate of Status Desired ] $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o S | Mame
SMITH, DEBORAH J. -
1145 SE 35 TERRACE Street Address (P.Q. Box Number is Not Acceptable}
CAPE CORAL FL 33904
City FL Zip Code

8. Ths abova named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signatuie, yped of prnled name of tegislered agentandtlle f applicable {NOTE Rupistetad Agenl sigrature iecuied when sinsiatng) ) DATE

G pe

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

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  AddedtoFees

10, "~ OFFICERS AND DIRECTCRS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DPS O Deletz e Clchange [ Addition
HAME SMITH, DEBCRAH J. RAME

STRELT ADDRESS | 1145 SE 35 TERRACE STREET ADDRESS

CiY-ST-2p CAPE CORAL FL 33304 B Gy-Si-2IP

TILE T - ™ Delete e [ change  [C] Addition
NAME SMITH, CRAIG NAME LROD0025 1597

STREET ADDRESS | 1145 SE 35 TERRACE . STREET ADORESS {3/14/05-800 17-004 150.80
CITY-S7-2IP CAPE CORAL FL 33904 . CITY-ST-2ip

it o Clpeete [ me [ Change L1 Addition
HAME NAE

STREET ADDRESS SIREET ADDRESS

Cy-Sr-2p CY-51-7F

TIte - Cipeee [ e [l change (] Addition’
HAME NAME

SIREET ADDRESS STREET ADDHESS

CIY-5T-2IP oITy-s1- 7P

Tk o T‘_‘lﬁjg{e:e THE []Change [ Addiflon
NAME NAME

IREET ADDRESS STREET ADDRESS

CIry-ST-Up CITY-§1-21P

nitg O pelete HiLe [ Change [ Addition
NAME NAME

STREET ADDRESS STRCET ADDRESS

CITy-ST-2P CHTv-ST- 2P

12. | hereby certify that the information supplied with this ﬁ!ing does not qualify for the exemption stated in Section 119 07(3)(i}, Florida Statutes 1 further certfy that the information
indicated an this repart or supplemental 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 director
of the corporation or the recaver o rustee empowered to execute this report s required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or an an attachment with an addrass, Wil other like empowered

SIGNATURE: ~Ca 0*@“}:05_ ( (939\599—0 Yl

E OF SIGNING OFFICER OR DIRECTCR ale }a\ﬂ'ﬂo Prone 4




