FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT # P00000044587 . 72006 S0045 002 15875

1. Entity Name

D & D CLEANING SERVICES, INC.

Principal Place of Business Mailing Address
7901 SKY VIEW DRIVE 79071 SKY VIEW DRIVE 5 0 0 0 9 899
ORLANDO. FL 32809 ORLANDO, FL 32809
T R AP ROIRAEEA AR
Suite, Apt. 4, etc. Suite, Apt. #. etc. 03282008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-3645132 . Not Applicable
Zp Cot{ntry Zip Country 5. Certilicate of Stalus Desired m/ Ei‘;glﬁ?eﬂm’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DELGADQ, JULIAN :
7601 SKY VIEW DRIVE Street Address {P.O. Box Number is Not Acceptable)

ORLANDQ, FL 32809

City FL | Zip Code

“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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or pantedname ol registered agent and e « applicable. {NOTE: Registered Agent signature requirad wher reinsiating) DATE
FILE NOWII FEE',-IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foé will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFiCERS AND DIRECTORS IN 11
TITLE P . [ pelets TILE O change [T Addition
NAME DEJESUS, HILDA | NAME
STREET ADOAESS | 7901 SKY VIEW DRIVE STREET ADDRESS
CITY-§T-2IP ORLANDQ, FL 32809 CRY-ST-2IP
TIILE RA O detete TITLE [ Change  [C] Addition
NAME DELGADOQ, JULIAN NAME ’
STREETADDRESS | 7901 SKY VIEW DRIVE STREET ADDRESS
CITY-5T-21P ORLANDO, FL 32809 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
oY-ST-7P I ugis.d
TLE [ oelete TITLE OJchange ] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
GITY-SI-7IP CITY-ST-7IP
TITLE O petee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-S1-21P
TILE O velete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this liling does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment wifh an addess, with all other like empgwared.

SIGNATURE: _ e YA / A /0- 0 A

IATURE AND YYPED OR PRINTED NAME OF SIGNING {FWCER QR DIRECTOR Date Daytims Phona #
~




