ANNUAL REPORT (AR)

.2005 FOR PROFIT CORPORATION

DOCUMENT # P00000063602

1. Entity Name

R.A. CLEANING, INC.

Principal Place of Business

3355 BALOA CIRCLE WEST
NAPLES FL 34105

Mailing Address

3355 BALOA CIRCLE WEST

NAPLES FL 34105

2. Principal Place of Business

Queers \Q.Pw

Mailing Address

Suite, Apl #, etc.

QAL Oyerns \:\\Qh(r

FILED
Mar 08, 2005 8:00 am
Secretary of State

(03-08-2005 90178 033 ***150.00

G

AVOLA, RONALD A
3355 BALOA CIRCLE WEST
NAPLES FL 34105

W

——— ———

~Rae

Suite, AD‘ #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
Naples, £\ RQO\Q’S £ | 58-2560422 Not Applicable
Zio ! Country Zip Country v ‘ $8.75 Actditional
5. Certificate of Status Desired [} - N
3‘-1 H 9\ o g Udsna ?)q \\2 US—Q Fee Required
6. Name ai\d;ﬁddress of Current Registered Agent 7. Name and Address of New Registerad Agent
_Name _

<8R -Aucla T

Street Address (P 0. Box Number is Not Acceptﬁiljky

269 Qveap)

City

Neo ptes

FL

IR CTIEN

L Khe obllganons of reglsterad agem

s~ (3

v g

SIGNATURE

e

P residesy

s The above named entity suhmlts 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

- 3-0%

Signatu!e ryaed o pfunlpd name of registered agent and utle «f applicable

{NOTE: Regisiared Agant signalura raquirad when reinstating}

DATE
9. Election Campaign Financing $5.0D May Be
Trust Fund Contribution. ] Added to Faes

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 1 Delete T v <& Change [ Adltion

NAME AVOLA, RONALD A NAME Ronald A Quolol

STREET ADDRESS | 3355 BALOA CIRCLE WEST STREET ADDRESS aa@:\ Querns L.Qo.r

orv-s-7P - (NAPLES FL 34105 CITY-ST-2P oo les £\ IS

TLE 1 Delete TITLE Qﬁ) i [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2F

TITLE [ Delete TiTLE [ change [T Addition
M T e S s e e “NAMETTT T — = e -

STREET ADDRESS STREET ADDRESS

CITY-S1-ZF CHTY-ST-2P

TITLE [ pelete TIRLE [F Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2P CITY-ST-2IP

TILE O Delete TITLE [ change [ Addition

NAME NAME

STRELT ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-ZIP

TILE [ Detete TITLE [ change [ Additien

HAME RAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-ST-7PP

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNEING OFFICER OR DIRECTGR

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 corporation or the recetver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; 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

Dayiene Phone #




