2007 FOR PROFIT CORPORATION May 16, 2007 8:00 am

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P05000096246 05-16-2007 90014 009 ***150.00
1. Entity Name
TERESA R'S CLEANING SERVICES, INC
Principat Place of Business Mailing Address q “ 1 1 q-‘u b
27670 SOUTH VIEW DR # 137 27670 SOUTH VIEW DR # 137 a e
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FE 34135 ‘
N RGO RS

Suite, Apt. #, etc. Suite, Apl ¥, etc. 05142007 - Chg-P CR2ED34 (121-06)

City & State Cily & Staie 4, FEI Number Applied For

) 20-3124258 Not Applicable
L Courtry = ap— — Country 5. Carificéte dl Statis Desiveg (3~ 9877 5 Addaonal-
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne

RUIZ, TERESA
27670 SOUTH VIEW DR # 137
BCONITA SPRINGS, FL 34135

Sireel Address (P.O. Box Number is Not Acceplable)

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agenl.

SIGNATURE.
" Signatura. Iyped o prinled name ol registersd agent and ttle it applicabls. (NOTE: Registersa Agent signature requirec when reinstanng) DATE

FILE NOWIl FEE IS $550.00 8. Election Campaign Financing $5.00 May Be

Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TIE P [ elete TTLE [ Change ] Addition
NAME RUIZ, TERESA NAME
STREET ADDAESS | 27670 SOUTH VIEW DR # 137 STREET ADDRESS
CITY-S$7-2IP BONITA SPRINGS, FL 34135 CITY-S1-2IP
TITLE VP : [ pelete TITLE [[] Change [ Addition
NAME GARRO, CARMEN Y NAME )
STREET ADDAESS | 27670 SOUTH VIEW DR # 137 SYREET ADDAESS
CITY-ST-2IP BONITA SPRINGS, FL 34135 CITY-S1-2IP
s O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TILE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-ST-21P
TME - clele TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CItY-53-2P CITY-57-2IP

- indicated on this report or supplemental report is trup anll aguratd and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
his report as required by Chapler 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pow: .

of the corporation ¢r the receiver or frustee empowefed 1§ efdcu
changed. or on an attachment with an address. witijall ke

12. | heraby certify that the information supplied with thig filidg dies |i quality for the exemptions contained in Chapter 119, Florida Sialules. | jurther certify that the infarmation

SIGNATURE:

BIGNATURE AND TYPED OR PRINYED NA WFFICER OR DIRECTOR Date Daytime Ph

- 0a-14-OF )3{@12‘@05

e

YA



