_— FILED
2004 FOR PROFIT CORPORATION Apr 09. 2004 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # P00000017196

1. Entitly Name

A E CLEANING OF VOLUSIA COUNTY, ING,

Phncipat Place of Business Mailing Address
1966 GREEMVIEW DR . 1966 GREENVIEW DR
DELTONA, FL 32725 DELTOMNA, FL 32725

WAL

[T

RINITT

04052004 Mo Chg-P CR2E034 (10/03)
| 4. FEINumber Applied Fer
1 59-3632690 Not Applicatie
: " $8.75 additional
. 5. Cettificate of Status Desired O Fea Reguired

5. Mame and Address of Current Registersd Agent

ECHEVERRY, AMPARC
1966 GREENVIEW DR
DELTONA, FL 32725

TUINTHIS SPACE

8. The sbuve named entily subrnits this staternent lor the putpose of changing its registered office or regisiered agent, or boih, In the State of Florida. | am familiar with, and accept
the sbligations of registered agent.

SIGNATURE _
S . pad of proted of reg agers and ine & appieenie. QIOTE; Regaresed Agent Bk w g} OATE
FILE NOWI!! FEE IS $150.00 9. Election Campait_‘;n Financing $5.00 May Be | %ﬂﬁf‘iﬁﬂ 8 _l. 8
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contributiors, B AddedtcFoes £ %‘."ﬁf\if'g} 3 7 B o _{}EL} iED. gg
10, OFFICERS AND DIRECTORS _{ ;, . ‘ i
HIE B
RAME ECHEVERRY, AMPARO F oD o

SIREFT ADDRESS | 1966 GREENVIEW DR
City-s1-2P DELTONA, FL 32725

TIE

NAME

STREET ADDPESS
City-st-2p

FILE
HAME

oo DO NOT WRITE

STREET ADDRESS
CiTyY-81-2P

Tef

NAME

STREET ADDRESS
CiY¥-87-2p

RE

HARE

STREET ADDRESS Lo ] R
Ciy-51-2p ' ’ :

12, | hereby cortify that the information supplied with ihis filing does ot qualify for the exemption stated in Section 119.07{3)(5), Florida Statutes, { further certify that the taformation
indicated on s repeort or supplemental report Is rue and accurate and that my signatufe shall have the same legal effect as if made under oath: that | am an olfcer or director
of the corporation or the receiver or frusiee empowered fo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Blook 10 or Block 11 if
changed. of on an altachment with an address, with all olher iike empowered.

SIGNATURE: s WD %D@:&\SM - S5/oY

TUAE ANG OR PRINTED NAME OF SIGNING mwn\ Cate Daybas Phoae #




