FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
SPARKLING CLEAN SERVISE INC
Principal Place of Business Mailing Address
224 SW 34TH STREET 224 SW 34TH STREET i “ .
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 e 5 0 0 Z 7 247
T v R A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03092005 Chg-P CR2E034 (10/03)
City & State . City & Stale 4. FEI Number Applied For
- 56-2363229 Not Applicable
Zip Coumryl.; Zip Counlry 5. Certificate of Status Desired O gg';gqﬁfgm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
- —t - — - N . "
FERMIN, ANTONIO . ™ BeRUARIA FELMIY il
224 SW 334TH STREET i Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33914
224 S0 A TH S Treer

Weape conad FL l R 1]

8. The above named entity submils this statement 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 regislerm .
W —
sionATURE - /&) ¢ 23~ 09. 0%

" Signature, typed of printed nama of registerec agent and title if applicabla. (NOTE: Regisiered Agent signature raquired when reinstating) DATE
EIL.E‘NO'I.JIII FEE IS $150.00 . " 8. Election Campaign F'inancing O $5.00 may Be ‘ ) .
After May 1, 2005 Feoe will be $550.00 Trust Fund Contribution, . Added to Fees .
N ‘ 4 a 4ot o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p 'ﬂLDelgze TLE . ] L : : 3 Change [ Addition
NAME FERMIN, ANTONIO NAME - .. T . .
STREET ADDRESS | 224 SW 34TH STREET STREET ADDRESS L T
CITY-S1-210 CAPE CORAL, FL 33214 CITY-ST- 2P ) ’ ’
TITLE A 3 delete TILE [ change {7 Addition
NAME FERMIN, BERNARDA NAME
STREET ADDRESS | 224 SW 34TH STREET STREET ADDAESS
CITY-ST-21P CAPE CORAL, FL 33914 CITY-57-21P
TITLE O Deinte TITLE p [ Change  [J Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - ee e . _ CiTy-sT-2iP - _ . e .
TITLE O pelete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-Z1P
ME 3 et e [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE 0 petete THLE [ Change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ) CITy-ST-217 -7 - .

12. t heraby cerlity that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i). Flarida Statutes. I further certity 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 corporalion or the receiver or trustee empowered 1o execute this report as required b Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 17 i
changed, or on an attachment with an address, with all other like empowered. Y ’ 4 e or Block 11t

SIGNATURE: _ Y Liyihrda  Plmero 0%-09-085 - -

SIGNATURE AND TYPED OR PRINTED NAME OF 8iGNING OF FIGER OR DIRECTOR Daytime Phanz #




