FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgiwCNl;JmEAENT #P02000049797 04-05-2006 90157 038 ***150.00
TANGO'S CLEANING SERVICE, INC.
Principal Piace of Business Mailing Address
6160 HIDDEN DOAKS LN. 6160 HIDDEN OAKS LN. *-"
NAPLES, FL 34119 US NAPLES, FL 34119 U8 ( 7‘ ; g 5 7
T v ?\IIHIIH\IIIIIIHIUIIHIIIH\IIHIII\HMMMMM|||||IH||II|
Suite, Apt. #, elc. Suite, Apt. #, etc. 03282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
02-0600666 Not Applicable
i Country ap Country 5. Cenificate of Staws Desired [ ?g-gfqlﬁ:’eﬁ“ma'
€. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agont
N . - .
LAZO, GRAGIELA " GRACIELA &. PALMER
6160 22ND AVE NwW Street Address {F.Q. Box Number is Noj Acceptable
NAPLES, FL 34119 el o™ DB Phrs L.

, " NAples FL ™%/

8. The above named entlty submits thi
the obligations of

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 22

Signaturs, find ma of registered agent and titfe it applicable. {NOTE: Ragistared Agant signatua réquired when reinstating) DATE
v
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Ef Delete TILE e . . IIr[:hange [ addition
NME - | LAZO, GRACIELA HAVE GLACELA . PALMERI
STREET ADDRESS | 6160 N.W. 22 AVENUE smeTanoRess | o L oo HibDEN 0AKS L
omy-st-zp | NAPLES, FL 34119 o-S1-2P NAPLES | FL. 3%/ ‘9
TITLE D T elete TIFLE " 4 i MChange O Addition
NAME LAZO, ESTEFANIA N NAME ESTEFANIA N, LAD
STREET ADDRESS | 6160 N.W. 22 AVENUE STREET ADDRESS
CIFY-SI-21P NAPLES, FL 34119 CITY-5T-ZIP
TITLE D [ Delete TIME [ Change [ Addition
NANE LAZO, ROBERTO E NAME
STREET ADDRESS | 6160 N.W. 22 AVENUE STAEET ADDRESS
CyY-S7-2P NAPLES, FL 34119 GITY-ST-2IP
TNLE O palele TITLE [ Change [ Addition
NAME NAME
STREET ANORESS STREET ADDRESS
cry-51-2P CITY-5T-2IP
TITLE [ detete TILE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-2IP
TILE 7 Delete THILE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report j& true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee engfpowered to 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 , with all other like empowered.
SIGNATURE: 03-27-20¢6
MWRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

[4 ¥



