FILED

2005 FOI}:&SKLTR%%%';!?I_RAT'ON Apr 14, 2005 8:00 am

ecretary of State
DOCUMENT # P00000017196
1. Entity Name ’ 04-14-2005 90097 010 ***150.00
A E CLEANING OF VOLUSIA COUNTY, INC.
Principal Place of Business Mailing Address
1966 GREENVIEW DR 1966 GREENVIEW DR
DELTONA, FL 32725 DELTONA, FL 32725
s L AR AR
Suito. Apt. #, e1c. Suite, Apl. & etc. 04112005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number . Applied For
- 59-3632690 Not Applicabte
Zip 7 Country oEeT 7T T Country 5. Certificate of Staws Desired O gg'g?ql‘;?:;m“a' ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-Nameg
ECHEVERRY, AMPARO
1966 GREENVIEW DR . Street Address (P.O. Box Number is Not Acceptable}
DELTONA, FL 32725 =
T T - city FL | #pCoce

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

. . L T LR - . -

SIGNATURE 4
Signatre, lyped of plinted name of registerad agent and tive ol appllcabie. {NOTE: Registerent Agent Signaturg roquireg when rainstaung) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Detete TME [3Change [ Addition
NAME ECHEVERRY, AMPAROQ NAME
STREET ADDRESS | 1966 GREENVIEW DR STREET ADDAESS
CITY-ST-2IF DELTONA, FL 32725 CiTY-ST-21P
TITLE O Delete TILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TRLE O Delete TITLE [T Change [ Agdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P CITY-ST-ZIP
TITLE O Dalete TIME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY ST+ 2IP CITY-$T-2IP
ME [ Delete TILE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDARESS
CITY- ST 2IF CiTY-87-2P
TIILE [ Detete TITLE [ Change  [] Addition
RAME HAME
STREET ADDRESS STREET ADDAESS
CiTy-S1-2P CiTY-ST-2IP

12. | hereby certily that the information suppfied with this filing does not quality for the exemption slaled in Section 119, OT% , Florida Statutes. | further certity thal the information___
—indicated on thisreport or supptemental report Is frue 8na"acCUTAlR BN that My signature’'shail have the Same legal effed &S if made under 0ath; that | am an officer or dizector
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block i1 if

changed, or on an altachment with an address, with all oiher like empowered.

SIGNATURE: _x \imum@m 4 _u’} oS

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFWDIHECTQR Date Bayime Phong ¥
[r—sm—




