FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ;
DOCUMENT # P03000008575 ecretary of State
04-04-2005 90054 008 ***150.00

1. Entity Name
F & J CLEANING SERVICE CORPORATION

Principal Place of Business Mailing Address
27499 RIVERVEEW CENTER BLVD. % 499 RNERVIEW CENTER BEVD. Cod
20 1 N
BONITA SPRINGS, FL. 34134 BONITA SPRINGS, FL 34134 - 1 I ! Wi
i i I"}
2. Principal Place of Business 3. Mailing Address I HI Iﬂﬂ ‘m‘ ||ll| Iml Iﬂ' m]l IH[ ]
2008 5% of W 2908 5t S W
Suite, Apt. #, etc. Suite, Apt. #, elc. 03302005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FE) Number Applied For
Lehion Acres  FL Leniah AUES FL 331041354 Nol Applicabi
. o7 " W
BZ'BPq T3 C&":“S” A ngq,..l | Cﬁ"g A 5. Certificate of Staws Desired [ gg-gasq ‘m“ma’
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registersd Agent
Name
MALDONADO, JUDYTH Juduth maldonadd
112 STAFFORD PLACE Street Address (P.5. Box Number is Not Acceptable)
LEHIGH ACRES, FL. 33936
RA08 5t S+ W
| ehian  ACreS FL | **%%q7)

8. The above named entity submits this statement for the purpose of changing its registered office or registev"é'd agent. of both, in the State of Florida. 1am familiar with, and accept

the obligat of registered agent,
SENATURE EQ\\ S Mﬁu&&oﬁ 5!5@405
E

Signetury. typed or printic name of ragistored agent and fitle ¥ epphcebls. OTE: Registersd Agert sinatum required whan ransiating)
9. Election Campaign Financing $5.00 may Bo
NOWH E IS $1 y
m"."f, 1, mo'sFE“ ﬁf' :3' :250 .00 Trust Fund Contributian. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE o O oelee e P 0 change (] Acilion
NAME MALDONADO, JUDYTH NAE Judutr moldonodd
STREET ADORESS | 112 STAFFORD PLACE SRETAORESS | o0 g S+b S+ U
CTV-51-2F | LEHIGH ACRES, FL 33936 oTY-ST-2P Lehiah Acres FL 2ZA7I
L T O3 Detete e Y= Kl change [ Aodition
RAME MALDONADO, FRANCISCO NAME Francisetd maldonodd
STAEET ADDRESS | 112 STAFFORD PLACE STHEET ADDRESS 0% 5+h S+ LD
UY-Si-ZF | LEHIGH ACRES, FL 33938 GITY-5T- 2P l et Acres FL 32871
me O betete e b Ocrarge [ Astition
WAME NAME
STAEET ADDRESS STREET ADDAESS
CY-ST-2P Cy-ST1-2P
TTLE 2 Detete TLE [ Ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2Ip GiTy-S1- 2P
TME ) vetete TLE [JChange [ Adeiion
NAME NAME
STREET AIDRESS STREET ADDRESS
CY-ST-2P CTV-S1-2P
TILE 3 Delete TME [ change [ Addition
NAME NAME
STREET AIDRESS STREET ADDAESS
CITY-55-2P CTY-S1-29

12. I hereby certify that the information suppliea with this filing does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the information
indicatedt on this report or supplemental report is irue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the carporalion or the receiver or rusiee empowered 10 execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmenl with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND YYPED OR PRINTED MAME OF GIONING OFFICER OR DIRECTOR Data Dyt Frone 4




