FILED
2008 FOR PROFIT CORPORATION Apr 23, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P06000045094 ecretary of State
04-23-2008 90020 012 ***150.00

1. Entity Name
C-2-IT CLEANING & PERSONAL SERVICES, INC.

Principat Place of Business Mailing Address

775 GILDA DRIVE 775 GILDA DRIVE guuirrovy

A R R

01122008 No Chg-P CR2ZEQ34 (11/05)

~ 'DO NOT WRITE IN THIS SPACE e

20-4677659 Not Applicabla
i i $8.75 Additional
N } N 5. Cerificate of Status Desired '] Fee Required
8. Name and Address of Current Registerad Agemt - i o - Pl =

© T DO'NOTWRITE™
ST AUGUSTINE, FL 32085 ) INTHIS SPACE - ‘ R

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tke obligations of registerad agent.

SIGNATURE
- Sipnsture, fyped of preitsd name of egistersd agent and tite it shpECab, {NOTE: Registered Agenl signaiure requred when ramstating) DATE
FILE’P‘-OWIH FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. B OFFICERS AND DIRECTORS [ . i
me P )
MAME KEENE, CYNTHIA E : S .
STREEY ADDRESS | 775 GILDA DRIVE . . - A
are-g1-2p | ST AUGUSTINE, FL 32086 '
TILE
HAME
STREET ADDRESS
CITY-ST1-2P :
TMLE [ - - ,'_...‘:-'-:‘
NAME L -

STREET ADDRESS =

o5t S DO/NOT WRITE -

HAME
STREEF ADDRESS
CiTY-ST-2IF

~IN THIS.SPACE.

TILE _
MAME : : -
STREET ADDRESS L7 .
CITY- ST-3P ’ o T T T

E - e
HAME : R
STREET ADDRESS ) o LT e
CITY-ST-2P ) : o7 e e

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 tha receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgrent with Wth all other jike empowered.
SIGNATURE: (L &

E AND TYPED OR PRINTED NANE OF SIGNING DFFICER OR DIRECTOR Daytims Phone #




