FILED

2006 FOR PROFIT CORPORATION Feb 02,2006 8:00 am
ANNUAL REPORT Secretary of State

Aok K
DOCUMENT # P05000115198 02-02-2006 90069 034 150.00
1. Enlity Name
AHROMA CLEANING SERVICES INC.
Principal Place of Business Mailing Address
5828 LITTLESTONE CT 5828 LITTLESTONE CT
N FT MYERS, FL 33903 N FT MYERS, FL 33903 B ﬂ 0 l 0 9 4 1
o v AR A AU
Suite, Apl. #, elc. Suite, Apt. 4, elc. 01132008 Chg-P CR2E034 (11/05)
Cily & State City & Stata 4. FE| Number Applied For
12O - [5G G Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired (W} E‘g"zsq af:‘i’iiunal
6. Namae and Address of Current Reglstered Agent 7. Namse and Address of New Registared Agent

Name
GARCIA-PAULA-C .
5828 LITTLESTONE CT Street Address (P.O. Box Number is Not Acceptable)
N FT MYERS, FL 33903

City FL [ Zip Code

8. The above named enlily submits this statement for the purpose of changing its registared office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered ageni and title if applcable. {NOTE: Registered Agant signatura required when reinstaing) DATE
FILE NOWHI FEE IS $150.00 9. Elaction Campaign Financing . $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS ) ’ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D : O Delete TILE . O Change [ Addition
NAME GARCIA, PAULA C NAME .
SIREET ADDRESS | 5828 LITTLESTONE CT STREET ADDRESS
CITY-ST-21P N FT MYERS, FL 33903 CITY-ST-2IP
THLE O Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CIry-S1-21P
TTLE [ Delete TILE ) Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2P CIrY-S1-2PP
TITLE O peiere TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2P
TILE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$T-2IP
TIE [ vekete TITLE [ Charge () Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-S7-2IP CITY-ST-2IP

12. | hareby 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 repon or supplemental report is true and accurate and that my signatura shall have the same lagal effect as it made under oath; that 1 am an officer o¢ director
of tha corporation or the raceiver or trustas empowared to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.0r Block 11 if
changed, or on an attachment with an address, with all other like empowered. :

Jern-14-0€ (23 )65 ¢ 1oe 2

Dale Dayme Phone

SIGNATURE:




