FILED

Mar 06, 2006 8:00 am
2008 Foﬁ:ﬁ&if&%ﬁ:‘%’m‘rm" Secretary of State

DOCUMENT # P05000096246 (03-06-2006 90027 022 ***158.75

1. Entity Name
TERESA R'S CLEANING SERVICES, INC

27670 SOUTH VIEW DR # 137 27670 SOUTH VIEW OR # 137

Principal Place of Business Maiting Address . q““z§255
o Lo e i

BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 . :
s T s OO TARO

Suite, Apt. #, atc. Suita, Apt. #, etc. 02122006 Chg-P CR2ED34 (11/05)

City & State City & Stale 4. FE) Number Applied For

{903 ’ Z‘{;Z 5 g Not Applicable
Zip Couniry Zip Country - ) $8.75 Additional
5. Certificate of Status Dasired B/ Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registared Agent
Name

RUIZ, TERESA
27670 SOUTH VIEW DR # 137 Street Address (P.O. Box Number is Not Acceplabie)

BONITA SPRINGS, FL 34135

City FL l Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed or printad name of registered agent and title if appheasia. (NOTE; Registerad Agent signature required when reinstating} DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign Snancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P O Deete TITLE {J Change [ Addition
NAME RUIZ, TERESA NAME
STREET ADDRESS | 27670 SOUTH VIEW DR # 137 STREET ADDRESS
CITY-51-2IP BONITA SPRINGS, FL 34135 CITY-ST-2IP
TITLE VP [ pelste TITLE [T Change  [F Addition
HAME GARRO, CARMEN Y NAME
STREET ADDRESS | 27670 SOUTH VIEW DR # 137 STREET ADDRESS
CITY-s1-21P BONITA SPRINGS, FL 34135 CITy-§T-21P
TLE O Detete T O Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$T-21P
HILE O pelete TMLE [ Change [} Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME {1 Detete TNLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-2IP CITY-ST-2IP
TALE [ Detete THLE O Ghange [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P

12. | hereby certily that the information supplipd with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplament port is true ang accurate and that my signature shall have the same legal effect as il made under oath; that | am an olficer or diractor
of the corporation or the recaiver or 1 9 ggnpowered 1o execute this repor as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Blosk 11 if
changed, or on an attachment with drgss, with all other like empowered.

SIGNATURE: k TeresA Moz P3-01-26 2349 Lol Lo

SIGNATURE {m }}(FED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dayume Phone ¥




