FILED

May 08, 2006 8:00 am
2006 FOE I\F;NRS;||_TRc:Ec])DRéFEQC%RATlor\l Secretzlry of State

_NR_ ke e sk
DOCUMENT # P03000035203 05-08-2006 90298 017 150.00
1. Entity Name
#1 JAVA'S SUNCOAST CLEANING & MAINTENANCE INC.
Principal Place of Business Matiling Address '
P.0. BOX 86622 P.0. BOX 86622 '
MADEIRA BEACH, FL 33738 MADEIRA BEACH, FL 33738
e o GRG0
Suite, Apt. #, atc. Suite, Apt, #, etc. 01142006 Chg-P CRZEQ34 {11/05)
City & State City & State 4. FE{ Number Applied For
02-0683971 Not Applicabls
Zip Country W Couniry 5. Carlificate of Status Desired O ?ese.ge?q:i:j:dmonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VARGOVA, TERESA
9401 117THSTN Street Address {P.C. Box Number is Not Acceptable)

SEMINOLE, FL 33772

City FL l Zip Code

8. The above named entity submils this statement lor the purpose of changing its registerad olfice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signatura, typed of printed name ol registered agent and kila if apphcable. (NOTE: Registered Agent sgnatus requined when renslating) DATE
FILE NOWH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O pelete TILE ) change 3 Addition
NAME VARGOVA, TERESA NAME
STREET ADORESS | P.O. BOX 86622 STREET ADDRESS
CITY-ST-ZIP MADEIRA BEACH, FL 33738 CITY-51-2IP
HILE VP O petete TITE [ Change [ Addition
NAME VARGA, JAN NAME
STREEF ADDRESS | P.O. BOX 86622 STREE? ADORESS
CITy-S1-2ip MADEIRA BEACH, FL 33738 CITY-S1-21P
TILE 3 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-S1- 2P
THLE ] Delele m O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
sIy-81-2p CIly-§1-2P
TITLE O pelete TITLE [ cnange  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-0P CIFY-ST-2IP
TILE 3 pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. 1 heraby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the inlormation
indicated on this report or supplemental report is true and acourate 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 1he receiver or lrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empaowergd.
‘ TERESA VARGOVA
SIGNATURE: NMP. L/ PRES . (AT o 727-3%7-4 840

PSIENATURE AND TYPED OR P?TNTED NAME OF SIGHING OFFICER OR DIRECTOR




