FILED

2008 FOR PROFIT CORPORATION - Apr 23,2008 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # P0000001 7196 04-23-2008 90044 035 ***150.00
1. Enlity Name
A E CLEANING OF VOLUSIA COUNTY, INC.
v
Principal Place of Busingss Mailing Address q u vroiv
1966 GREENVIEW DR 1966 GREENVIEW DR
DELTONA, FL 32725 DELTONA, FL 32725 K '
T RO RANA AUV
Suile, Apl. #, elc. Suite, Apl, #, etc. 04052008 Chg-P CR2E034 (12/06)
Ciry & State City & Stale 4. FE) Number Applied For
58-3632690 Not Applicable
2p Countey Zip Couniry 5. Certilicale of Slatus Desireg a gg.gigg;;ﬁonal
6. Namne and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ECHEVERRY, AMPARO
1966 GREENVIEW DR Stset Address {P.O. Box Number is Mot Acceptable) -

DELTONA, FL 32725

City FL I Zip Code

8. The above named enlity submits this statament [or the purpase ol changing its registered oflice or registered agent, or bot, in the State of Florida. | am famitiar with, and accept
the abiigaticns of registered agent.

SIGNATURE
Sigratre. lyped or prinled name of regmiered agent and tile | applicabe. (NOTE: Registered AQert Sgratur reuired wheh (Enszeng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TMLE D T Delete e {J Change [ Addition
NAME ECHEVERRY, AMPARO NAM
SIBLET ADDRESS | 1966 GREENVIEW DR SIREET ADDRESS
Cive-s1-27 DELTONA, FL 32725 CiTy-81- 49
TmEe O Detete e [JGhange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-51-27 CITY-SI-2IF
Ttk [ velere s [ Crange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST- 2P CITY-ST-2F
1Lk [ Detete TILE [J Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
ikt O belate ILE [ Change [ Addition
NAME NAME
STRELT AUORESS STREET ADORESS
CITY-S1-21P CItY-S1-21P
TILE O Delete HLE [ Change [ Aadition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTy-S1-21P CIFY-Si-2p

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions ¢ontained in Chapter 119, Florida Statutas, | further certify that the informaticn
ingicated on this report or supplamental report is lrue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an offlicer or direclor
of the corporalion or the receiver or irustee ampowered (o execule this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _X *\\m.\cn\o m y_12 ok

SIGNATURE AND TYPED OR‘RWTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date { Daytare Fhons #

=



