2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

P EO- [
DOCUMENT # P06000045094 SRS B
1. Entity Name o Coanon s
C-2-IT CLEANING & PERSONAL SERVICES, INC. .
48107 24 Rii10: 59
Principal Place of Business Mailing Acdress ST i . ‘,- L \:‘:'1 6 y
775 GILDA DRIVE 775 GILDA DRIVE CUALASIEE. FLOSUA
ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086
e KL TR WEARE R
Suite, Apt. #, etc. Suite, Apt. #, elc. 05282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-4677659 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desires O ?g.gg]ﬁtmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEENE, CYNTHIA E CyrrnaA A. JoroAn

Stree P. Number is N cenlal
FERARE . o S PATER LYRES AD
ST AususTive  FL[B3%g.

8. The above named entity submits this statement for [ of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiop
C YNTE g # Jokn // / /zavc?
SIGNATURE
{NOTE: Pagistered Agenl signature roquived when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. ]  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P R‘neleae T rES. O Change /E(\Mclmna
A J—
STREET ADDRESS | 775 GILDA DRIVE STREET ADDRESS FA‘U‘GE_, ms P p
CITY-5T-70P ST AUGUSTINE, FL 32085 CITY-ST-2IP T A—u& s ‘;.glf 2@6
T O osite e ' Dl change ] Additon
i e =Tnlup Reicresich Nu ks
Dy W Y Sy g

STREET ADDRESS STREEF ADIRESS 11724708--01059--022  #70.00
CiTY-ST-ZIP CITY-ST-2IP
TIME (] Detete THALE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2Ip CITY-57-ZiP
e 1 Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-5T-ZiP
TITLE [ Delete TIRLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CIFY-S1-2P
TLE 3 Delete THLE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP LiTY-§1-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report of supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of #fie Yeceiver or usiee empowered 10 ghecute s Jeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an ith ddpess, with all ol w .

; (/1 (208 Godlso

SIGNATURE: A) 1 [Z2008 287

JIgHATURE AND TYPED OR PRINTED-MAME OFEIGNING OFFICER OR DIRECTOR foars 7 Daytime Phone #
]

I\"\g\



