2008 FOR PROFIT CORPCRATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000116392 May 01, 2008 08:00 AN
b Eymane Secretary of State
IDEAL CLEANING SERVICES, INC, ry
Frincipal Place of Business Mailing Acidress
4406 SOUTH FLORIDA AVE P.O. BOX 7853
SUITE 22F LAKELAND FL 33807
LAKELAND FL 33813
us
2. Pracipal Place of Businass - No P.O. Box # 3. Mailing Addross
Suie. APt #, el Suite, Apt. #, etc. 15t MOORE CR2ED34 (10107)
City & State City & State 4. FEi{ Number Applied For
03-0372695 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired O $8.75 ﬁfdditianal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

GOMES, JORGE C

4647 SAN PAULO COURT Streel Address {F.0. Box Number is Not Acceptanla)

LAKELAND FL 33813

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice of registared agent, or eotn, in the State of Florida. | am familiar with. and accept
the obligalions of registerea agent.

SIGNATURE

Sugnoinme, VEedd G 1 1eragd pane o regisleead ngerl gl j1e | e cae, {NGTE Regisieieg Agenl gUniLre “equired winr ranakieg) DATE

SFILE NO‘NI!! FEE !S $150. 00" e
:AﬂerMay 1, 2008 Fee wiil Be 5550 00

: 9. Electon Camoaign Financing $5.00 may Be
: Maka Check Payable to Florida Depaﬂment of State :

Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS; CHANGES TG GFFICERS AND DIRECTQRS IN 11
TIFLE [ 7 Deeic s Clcrange [ Adgition
NAME GOMES, JORGE C NAME

STREFT ADDRESS | 4647 SAN PACCLO CT. STREE" ADDRESS Ug0b000S3

o shp | LAKELAND FL 33813 otY-ST 2P 05/28/08- SIJ%% ~G17 150.00

THE O3 verete i3 [ Change ([ Awditon
NAME HAHE

STREET ADDRISS STRFFT ADGRFSS

SITY-5T1-21P CITY-37- 2P

TLE O Daste TINE [ change [ Addition
NAME . HAAE

STREET ADDRESS STREET ADDRESS

CITY-ST- 219 CIY-ST-ZIP

L [ petete TILE O change ] Additron
NAML HAML

STREET ADDRESS STRCET AUDAESS

qIre-S1-218 GITY-5T-21P

TIMLE [ Delele THLE [ change  [J Addiions
HAME NaML

STRELT ADBRESS STREET ADDRLSS

ITY-ST-21P CIY-ST- 20

TITLE 1 pelate TILE [J Crange  [] Addition
NAME NARE

STREFT ADDRESS STAEET ADDRESS

oIy -S1-20 CITY- ST 2P

12. [ hareby certily that the informaticn supplisd with this filing does not qualfy for the exemetions centained in Secton 119, Florida Staluies. | further certly that the infarmation
indicated on this repor! or supplemental repsrt is true and accurate anc thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the rasgiver of trustee empowergd (¢ axecule this report as required by Chapier 807, Ficrida Stautes; and that rmy name appears in Black 15 or Bleck 11
it changad, or on an attathrkent will an address, with al (the:li/k(j empowered

SIGNATURE: E (. Caonizs 04308 s loHf<5055

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ca Dayino Frone =




