FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT — ecretary of State

PR_PNUMENT #P00000017196 04-14-2006 90150 023 ***150.00
. Entity Name
A E CLEANING OF VOLUSIA COUNTY, INC.
Principal Place of Business Mailing Address
1966 GREENVIEW DR 1966 GREENVIEW DR 20 01 215 4
DELTONA, FL 32725 DELTONA, FL 32725
F v ERE R GG AR

Suite, Apt. #, eic. Suite, Apt. #, etc. 04122006  Chg-P CR2E034 {11/05)

City & State City & Siate 4. FEI Number Applied For

59-3632690 Not Applicabie
ap Country Zip Couniry 5. Certificate of Status Desired O ?g'gz; l’:?ﬁ‘:;“”"“'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registerad Agent
Name
ECHEVERRY, AMPARD
1966 GREENVIEW DR Street Address {P.C. Box Number is Not Acceptable)
DELTONA, FL 32725
R City FL I Zip Code

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

b

" SIGNATURE
' Signature, typad or prinied name of tegistersd agent and lii'e If applicable. (NOTE: ﬂsglslnred Agent signatwe required whan reinstating) DATE
FILE NOWIIl EEE IS m 9. Election Campaign Financing - $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 13
TNE D 1 pelete HILE [ change  [] Addition
NAME ECHEVERRY, AMPARO NAME
STREET ADDRESS | 1966 GREENVIEW DR STREET ADDRESS
CITY-8T-2PP OELTONA, FL 32725 CITY-51-21P
TITLE O Delete TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2P
e O oeiete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-2P CITY-$1-2P
e O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CIY-81-2P CITY-51-2P
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-8T-21P CITY-St-21P
THLE [ elete THTLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-57-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name apgpears in Biock 10 or Block 11 if
changed, or on an aftachment with an address, with all othgr like empowered.

SIGNATURE: _X N oo 4 - ///’06

SIGNATURB\AND TYPED ﬁ{i PRINTED NAME OF SIGNING OFFICER OR DIHECI’O}\ Dals Daytime Phone #

=




