2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000096246

1. Entity Name

TERESA R'S CLEANING SERVICES, INC

Principal Place of Business Mailing Address

27670 SOUTH VIEW DR # 137
BONITA SPRINGS, FL 34135

27670 SOUTH VIEW DR # 137
BONITA SPRINGS, FL 34135

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90173 025 ***150.00

2902

e
AR AT OAbIA

2. Pringipal Place of Business - Ng P.O. Box # 3. Malling Address
ite, Apt. #, elc. Suite, Apt. #, efc.
Suite, Api. #. et e Apt #. e1o 04282008  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEl Number Applied For
20-3124258 Not Applicable
i Count Zi 1 iti
Zio ountry ID Country 5. Certificate of Status Cesired O 58.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUIZ, TERESA : .
27670 SOUTH VIEW DR # 137
BONITA SPRINGS, FL 34135

Streel Address {(P.C. Box Number 1s Mol Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signalure. typad o prted name of registared agent #nd lle il applicabls

{NOI1E Regisiered Agent signaiurs ieguired when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elsction Campagn Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delele TITLE O Change  [] Additicn
NAME RUIZ, TERESA NAME

STREET ADDRESS | 27670 SOUTH VIEW DR # 137 SIREET ADDRESS

CiY-ST-2IP BONITA SPRINGS, FL 34135 CITY-S1-2IP

e VP [ pelere TITLE [ Change £} Addition
NAME GARRO, CARMEN Y HAME

STREET ADORESS | 27670 SQUTH VIEW DR # 137 STREET ADDRESS

CITY-§7-21P BONITA SPRINGS, FL 34135 CITY-ST- 2P

TILE T Defete TITLE ) Change  [] Addilion
NAME NAKIE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

L, O nelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDBESS

CITY-ST-21P CITY-ST-2P

TIMLE O Delete TNLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

cIry-S1-2IP CITY-§T-2ZP

TIE O Detele TILE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2P A n CUTY-51-21P

indicated on 1his report or supplemental reportfs
of the corparation or the receiver or trustee empo
changad. or on an attachment with an addresq, wit

12. | hereby certity 1hat Lhe information supplied wi SI
t

SIGNATURE:

does not qualify for the exemptions contained n Chapter 118, Florida Statutes. ) further certify that the information

accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
f like empowered.

ST
¢ /2803 by

SIGNATURE AND TYPED 01PRI'

A‘E OF SIGNING OFFICER OR DIRECTOR

@ 2 )6
Diaale \_ =TT Daylima Prons #

l'y\'



