FILED
2007 FOR PROFIT CORPORATION Mar 22,2007 8:00 am

ANNUAL REPORT Secretary of State

PgSNBmIZAENT # P03000035203 03-22-2007 90002 027 ***150.00
#1 JAVA'S SUNCOAST CLEANING & MAINTENANCE INC.
Principal Place of Business Mailing Address -
P.0. BOX 86622 P.0. BOX 86622 ' Lo
MADEIRA BEACH, FL 33738 MADEIRA BEACH, FL 33738 pae 0
T R TS USRI
Suite, Apt. #, etc. Suite, Apt. #, elc. 01022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
02-0683971 Not Applicable
Zlft _ Country ap Country 5. Certificate of Status Desired O gi-giﬁf:;m’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VARGOVA, TERESA
9401 117THST N Street Address (P.O. Box Number is Not Acceptable)

SEMINOLE, FL 33772

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing ils regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and lille 1t applicable. (NOTE: Regisiered Agenl signalure reguired when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Oa Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
3Mme prtE . O Delete e [Jchange  [J Addition
NAME VARGOVA, TERESA NAME
STREET ADDRESS | P.O. BOX 86622 STREET ADDRESS
CITY-5T-2IP MADEIRA BEACH, FL 33738 CiTY-S1-2IP
TITLE VP [ pelete TITLE [ change [ Addilion
NAME VARGA, JAN NAME
STREET ADDRESS | P.O. BOX 86622 STREET ADDRESS
CITY-ST-2)P MADEIRA BEACH, FL 33738 CITY-ST-2IP
TITLE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-ZIP CITY-ST-2IP
me 3 Delete s [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-2IP
THLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-21P
TITLE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 auachmem with an address, with all other like empowered.
9 > rERESR VARCoVA

SIGNATURE: l [ QLo FRES . 2 [23fe7  FRT~397-48q0

SI*ATUI!MND ﬁ"r DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




