FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000001864 : 03-13-2006 90051 035 ***150.00

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

Principal Plage of Business Mailing Address
25761 LAKE AMELIA WAY 25767 LAKE AMELIA WAY
UNIT 202 UNIT 202
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
e v IERERREHAL I NERREHAIN
28299 Teweia lsay S
Suite, Apt. #, etc. Suite, Apt, #, etc, 02072006 ChgP CR2E034 (11/05)
City & State, City & State 4. FEl Number Appliad For
EOW’@ Sovmas AL 57-1144276 Not Applicable
L
3\{‘55/ cw""yL A o Couatry 5. Cerlilicate of Status Desired [ 1. Eg;?qu‘m“bm'
6. Name and Address of Currant Reglistared Agent 7. Name and Address of New Reglstered Agent
N
SPIEGEL & UTRERA, PA. S?ij-R\:Q\;\ N:r;a' . %T 4 th ";IC)?——
1840 SW 22ND ST. reel s55.(P.0. Box Number is Not Acceptable!
4TH FLOOR' &j?i% & Jenev-A (L) CU}'
MIAMI, FL 33145
bow 1} Sprini e FL [ $%3s

8. The above namad entity submﬂs this statement for the purposa of changing its registerad olfice or registered agent, orboth, iTTMe State of Florida, | am tamitiar with, and accapt
Lhe obfigations of regi agent.

S‘éNATUp,F U\C\\{)—- S\}(\\f\f\ \3 . Qd h C'."l e 3 ~/0-06
Signature, Iypﬁor printed name of registored agent and title if appicable, (NOTE: Repistered Agen! signature required when resstating} DATE
FILE NOWI!l FEE IS $150.00 8. Elaction 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 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delets TILE E’(fnanue [ Addition
NAME SANCHEZ, STEVEN J RAME [ % va a
STAEET ADORESS | 25761 LAKE AMELIA WAY, UNIT 202 TREET ADDRESS '2 7?‘ J e“ € W 7’
oiv-s-2p | BONITA SPRINGS, FL 34135 avsize | Bow da Qp,r, '\a\g 3y _\
TIRE Dvs T Delete TME [J Aadition
NAME SANCHEZ, KATHLEEN NAME
smeeT anoeess | 25761 LAKE AMELIA WAY, UNIT 202 s | A8379 T eneva IV
civ-si-2¢ | BONITA SPRINGS, FL 34135 CIY-S1-2P Bondr S D'r . mf\ < AU 3V
TITLE 1 velsta TITLE [ ctange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-ST-P
TmE ] pelete TMMLE Octange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51- 2P
TMLE [ oelete TmE [ Change [T Addition
NAME RAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TE (73 Delete TE [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CIFY-ST-ZiP
12. | hereby cemg that the information supplied with this fi ﬂmé; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under eath; that | am an officer or direcior
of the corporation or the r trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appeers in Block 10 or Block 11 if
changed, or on an aftachm an addrass, with all other like empowered.

R39
SIGNATURE: - S - S‘YH\C’\!\{’L— 3f°’0§- 050718

mmaemnmenoa MTD NAME OF ${GNING OFFICER OR INRECTOR Daytme Phone #




