2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {(

FILED
05, 2003 8:00 am

DOCUMENT #

1. Entity Name

CARY'S CLEANING SERVICES, INC.

PO1000114873

uén)

%
ecretary of State

09-05-2003 90103 001 ***550.00

Principal Place of Business
4280 17TH AVE SW
NAPLES FL 34116

Mailing Address
4290 17TH AVE SW
NAPLES FL 34116

LD

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

B¢ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
59—3757168 Mot Applicable
Zi Countr Zi Countr iti
P ¥ P ¥ 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAST"'LO’ NELLY- - - ’ ’ h Street Address (P.O. Box Number is Not Acceptable)

City Zlip Code

FL

thé'obligalions_of registered agent,

F.8. ‘Theabove named entity s'u_brnits 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

. -
- SIGNATURE -
' . Signature, typed or printed name of registered agent and tide if applicable.

{NOTE: Registared Agent signatura raquired when reinstating)

DATE

FILE NOW!!! FEE IS $550.00

9. Election Campaign Financing

$5.00 May Be

-~ _After September 10, 2003 Fee will be $750.00

Trust Fund Contribution.

Added 10 Fees

Make Check Payable to Florida Department of State

710 OFFICERS AND DIRECTORS | KB ADGITIONS/CHANGES TG OFFIGERS AND DIREGTORS IN 11
TILE D . 2 pelata THLE D [ Change  [X Acdition
NAME CASTILLO:-NELLY NAME EQiKA FPerez
STREET ADDRESS | 4280 17THAVE SW sTReET AoDRESS (2943 SYTY Tead S, W
CITY-57-2P NAPLES FL 34116 . CITY-ST-2P NAPLES FL 34116
TITLE D M Deiete TITLE [ Change [ Addition
NAME CASTILLO, GERARDO NAME
STREET ADDRESS | 2679 TROPICANA BLVD #C STREET ADDRESS
CITY-§T-2IP NAPLES FL 34116 CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREETADDRESSf+ = = =~ = v "SR TTRETTa . i o - Re o apoRess T o e e e e S —
CITY-ST-2IP _ - Y omy-sT-2P
TITLE 7] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE [ pelete TITLE O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TME [ Deleta TILE [ Change [ Addition
NAME o NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-Z1p CITY -ST-21P

12. | hereby certify that the information supplied with this filing doss 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 frue 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 receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: @Bigﬂ@@E REQUIRED

%-20-02

239-32S-

220/

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

WELLU Y

nv

CR2E034 (4/03)



