FILED

2005 FOR PROFIT COREQRATION Apr 06, 2005 08:00 AM
DOCUMENT # P03000001864 T & Secretary of State

1. Entity Name
STEVEN J. SANCHEZ CLEANING SERVICE, INC.

Principal Place of Business Wailing Addrass
25761 LAKE AMELIA WAY 25767 LAKE AMELIA WAY
UNIT 202 UNIT 202

BONITA SPRINGS, FL 34135

BONITA SPRINGS, FL 34135

DA IR A

01142005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE gt AroiedFa

57-1144276 Not Applicable
5. Cortificate of Status Deslred | gg‘;? mﬁfg’m""a]

o TR T T

5. Name and Addrest of Current Registered Ager N —

dowaNbET T - |—— —DO NOT WRITE
MIAML FL 33145 o .l _IN THIS SPACE

i e e :

8. The above named entity submits this statement for the purpose of changing its registerad cffice or reg'[sleréd agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registerad agent,

SIGNATURE

Signature, typed o printed nzme of regl egani and i if gpplicab {NOTE. Pegiaterad Agent signalure requirgd whon reinsleting) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Fea will ba $550.00 Teust Fund Contsibution, [0  AddedtoFess
10. __ OFFICERS AND DIRECTORS . R _ . o
e e Unno0n2as)8s
NAME BANCHEZ, STEVEN J i
: 4/06/05~80014-020 150, O

STREET ADORESS | 25761 LAKE AMELIA WAY, UNIT 202
CiTY-§7-ZP BONITA SPRINGS, FL 34135

TILE Dvs

NAME SANCHEZ, KATHLEEN

STREET ADDRESS | 25761 LAKE AMELIA WAY, UNIT 202
CITY-S1..2P BONITA SPRINGS, FL 34135 . ) _

TiLE
NAME

e DO NOT WRITE

e 1 IN THIS SPACE

HAME
STHEET ADDRESS
Cify-5T-2P

ITE
NAML
STRIET ADDRESS
cire-8t-21p e e . Lo e P—mm = -

ILE

NAME
STREET ADDRESS

CIrY-ST-ZIP riememes g =

12. | hareby cartig that the information suppliad with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report ar sipplemantal report is true and acturate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation ar the raceiyer or trustae empowsred to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on gn al ith an agldrass, with all gthe; ke empownered.

SIGNATURE: ’S‘}CNW_ J- g anc her Y- ?ﬁ/ 234 -Hp &~ 7J(

NAME OF SIGNING OFFICER OR CIRECTON Dayiime Phone #

ANATUNE AND TYFED O




