FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P06000095322 02-28-2007 90002 014 ***150.00
1. Entity Name
LIL' CLEANING FAIRY . INC.
Principal Place of Business Maling Address | T 77
2251 10TH STREET 2257 10TH STREET
ORLANDO, FL 32820 ORLANDO, FL 32820
B B ERERRREAR IO I
Suite. Apt. #. elc. Suite, Apl. 4, elc. 01242007 Chg-P CR2E034 (12/06)
- City & State City & State 4. FEI Number Applied For
[o—cldic? 05~ Not Applicable
Zp Country ap Courtry 5. Certificate of Status Desired O giggq l;::i;j;tional
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
BEACH, JACQUELINE
2251 10TH STREET Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32820
City FL [ Zip Code

B. The above named entity submits this statermment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registarad agent and ttle if apphcable. {NOTE: Regstered Agert sgrature required whan ransiatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Feas
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P.S O pelste TITLE [ cChange (7 Addition
NAME BEAC-H_. JACQUELINE NAME
STREETADDRESS | 2251 10TH STREET STHEET ADDRESS
CITY-ST-2P ORLANDOQ, FL 32820 CITY-ST-2IP
TITE 7 Delele 3 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-21P CITY-ST-2IP
TIMLE ] Delete TITE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P (ATY-ST-21P
TImLE O Delete me {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY. ST-2P CITY-8T-21P
TITLE [ Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | ar an officer or director
of the corparation or the receiver or trustee empowered lo execute this raport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 171if
changed, or on an attachment with an address, with all other like empowered.

»
nee:

NAME OF SlGNIG-TlCER OR DIRECTOR

SIGNATURE:




