FILED

2005 FOR FROFIT CORFORATION May 02, 2005 8:00 am

DOCUMENT # 649521 Secretal) of State

1. Entity Name 05-02-2005 90568 002 ***158.75

MARIOTTIS CLEANING CENTERS, INC.

Principal Place of Busingss Mailing Address Ao - -

314 PONCE DE LEON BOULEVARD 314 PONCE DE LECN BOULEVARD

ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084

R S IRTRMREPR AT ERAR A
Suitz, Apt. #, etc. ' Suite, Apt. #. etc. 04072005  Chg-P CR2E034 (10/03)
City & State City & State ’ 4. FE! Number Applied For

59-1956086 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired (] fese'ggl lﬁggjm"na'

6. Name and Address of Current Regizlered Agent ) 7. Name and Address of New Reqistered Agent

Name
MARIOTT!, DAVID
314 PONCE DE LEON BOULEVARD Street Address (P..O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084

City FL ‘ Zip Cade

8. The above named entity subrmits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Sigratur, lvped or printed name of registeraa agent ane title if applicable (NOTE: Ragisiereg Agori signature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finarcing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trugt Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [J Change {1 Aadition
NAME MARIOTTI, DAVID NAME
STREET ADDRESS | 314 PONCE DE LEON BLVD STREET ADDRESS
CITY-5T-71P ST AUGUSTINE, FL 32084 ) CITY-§T-2IP ‘
TITLE [ Delete TITLE £)Change  [] Addition
NAME 7 NAME
STREET ADDRESS ] STREET ADDRESS
CITY-§7-2IP CITY-S7-2IP
TITLE - [ Delete TITLE _ [J Change  [J Addition
NAME i NAME
STREET ADDRESS STREET AUDRESS
CITY-87-2IP CITY:ST-2IP ]
TLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7iP GIty-57-21p
TITLE 1 pejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-ZP
e 3 Delete TILE [ change [ Adgition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP . CiTy-§1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the oxemptiop stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or gupplemental report is true and accurate and that my sigmature ghall have the same legal elfect as # made under oath: that | am an officer or direclor

of the corporation or the [Br trustee empéwered 1o exeg y Chapter 607, Florida Statutes; angrthat my name appears in Block 10 or Block 11 if
changad, or on an )ﬂ “ b

o A ; ' af
SIGNATUR : : : /?Z[Zy/

Daytime Prigng i




