FILED

2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000011843 05-10-2004 90468 026 ***150.00

1. Entity Name

JAYDA'S CLEANING SERVICE, INC.

Principal Place of Business Mailing Address RRUITTILLY)

7200 PINNACLE DRIVE 7200 PINNACLE DRIVE

APT. K21 APT. K21 -

FORT MYERS, FL 33907 US FORT MYERS, FL 33907 US

S s AN AR
Suite, Apt. #. ete. Sule, Apt. #. elc. 05042004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numper. . | Applied For

. . j"' W‘/‘/JJ’? ? Nat Applicabie
Zp Country Ze + Country 5. Certificate of Status Desired O $8.75 Aqditional
Fes Requirad

6. Name-and Address of Current Reglstered Agent . 7. Name and Address ol New Registered Agent
Name
BUDINAS, MINDAUGAS _
7200 PINNACLE DRIVE Street Address (P.O. Box Number is Not Acceptable)
APT. K21

FORT MYERS, FL 33907:.

Yo City FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

- Signaltur e, typart of prirted name of regislered agent and Lide it applicable, (NOTE: Registared Agant signaiura required whan reinstating} DATE
.Fl.l-E,NOW"I FEE 1S $550.00 9. Election Campaign Financing $5_00 May Be
_ .- Due by .September 8, 2004 Trust Fund Contribution. O Addedto Fees

"J L . QFFICERS AND DIRECTORS 1. ADDITIQONS /CHANGES TO QFFICERS AND DIRECTORS iN 11
TILE I PVST : - O delete TE ‘ DO crange [ Addilion
NAME BUDINAS, MINDAUGAS NAME
STREST ADDRESS | 7200 PINNACLE DRIVE, APT. K21 STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33907 . CITY-57-2IP
TIE : ’h O oelete e O Change [ Additian
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2iF CITY-ST-2IP
TIME ] [ oelete TmE [ change ] Addition
NAME ’ ' ’ ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
Tme [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

. CITY-ST-21P GCiTY-51-2IP
TILE [ Delete Tme L] Change [ Addition
NAME \ RAME
STREET ADORESS STREET ADDRESS
orv-st-zie’ T T CITY-ST-2P
TinE . O pelete TmE (O Change [T Addition
NAME NAME
STREET ADDRESS' [+ =~ - STREET ADDRESS
oy-stzp o . . . . CTY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or diractor
of the corporation or the receiver or trustee empowergglto execute this report as required by Chaptgr 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

charged, or on an Wnt ith an address, wit] oher like empowered.
[1224]
SIGNATURE: 7/ i

SIGNATURE AND TYPED QR PRINTE( NAME OF SIGNING OFFICER OF DIRECTOQR Datex Caytims Phona #

_ Mus ey 339-939.304]

3



