FILED

Apr 09, 2007 8:00 am
0 O R ROAL Repom " ecretary of State

04-09-2007 90049 001 ***150.00
DOCUMENT # P00000017196
4. Entity Name
A E CLEANING CF VOLUSIA COUNTY, INC.
Principal Place of Business Mailing Address q U U :) ‘ b D U
1966 GREENVIEW DR 1966 GREENVIEW DR
DELTONA, FL 32725 DELTONA, FL 32725
N RO T
Suile, Apt. . elc. Suile. Ap1. 4, etc. 04012007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
. 59-3632690 Not Applicable
an Country Zip Country 5. Certificate of Siatus Dasirad O gi‘gfqﬁgg“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ECHEVERRY, AMPARO
1966 GREENVIEW DR Street Address (PO Box Number is Not Acceptable)
DELTONA, FL 32725

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
Ihe cbligations of registered agent.

SIGNATURE
Sigratae, typed or prinigd rame of regrstered ageat and Mzl apphcabie {MCTE Regisiered Agent signature requined #nen ransising) [ATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn E»nancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE D ] Detete Y3 [Tk Change [ Addition
NAME ECHEVERRY, AMPARCO HAHE
STREET ADDRESS | 1966 GREENVIEW DR STREE] ADDRESS
Ciry-$1-21P DELTONA, FL 32725 CiY-S1-2iP
TMLE [ telate WiLE [ Charge [ Addition
NAME HANE
STREET AGDRESS SIREET ADDRESS
QUTY-57-UP CITY - ST- 218
TMLE [ petete TTLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS | ~ STREET ADDRESS
CITY-8T-ZIP CITY-ST ZIP
T T Delete TILE {(ichange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY - 8T-21P CifY 51 AP
TITLE 3 Detete THLE [ ehange [ Addition
NAME NamME
STREET ADDRESS STREET ADDRESS
Ctry-sl.ap CITY &I 2ip
1ITLE 7 Defese TILE {1 Changz  [_] Addition
NAME NAME
SIREET ADDRESS STREET ADURESS
CITY-ST-2iP CIfr 8t £IpP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawles | further certify thal the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of tha corporation or the raceiver or trustes empowerad (o execute Lhis repon as required by Cnaptler 607. Florida Stawites; and that my nama appears in Black 10 or Biock 114
changed, or on an attacnment with an addrass, with atl other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICE|

Daytme Frore o




