FILED
2005 FOR PROFIT CORPORATION May 20, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000060735 Secretary of State
1. Entity Name 05-20-2005 90032 036 ***150.00
ZOE CLEANING OF NAPLES, INC.
Principal Place of Business Mailing Address
211 SIXTH STREET NE 2171 SIXTH STREET NE
NAPLES, FL 34120 NAPLES, FL 34120
e s o A AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 05172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zo Country 5. Certificale of Status Desired [ g;’g m‘i"“a'
6. Name and Add of Current Regi d Agent 7. Name and Address of New Registerad Agent
Name - . Q ]
PATE, MARIA ‘\\\e,\é La we S
14566 INDIGO LAKES CIRCLE Stree] Address (P.O. Hox Number is Not Acceptabl
NAPLES, FL 34119 T LT TRE

N0 \e s FL | 8,720

8. The above named entity submits this staternent for the purpose of changing its regtstered office or regis}ered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed or printed name of ragisiered agent and e d applicabls, (NOTE: Regestered Apen signature requred when reinstating) DATE
FILE NOWM FEE IS $550.00 9. Election Campaign Financing $5.00 Mmay Be
Due by September 7' 2005 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST . [ Detete TALE [JChange ] Addilion
NAME RIVES, SHEYLA NAME
STREET ADDRESS | 211 SIXTH STREET NE STREET ADDRESS
CITY-ST-2P NAPLES, FL 34120 CIrY-SF- 20
T VD 3 pelete TITE [Clchange {7 Addition
NAME RIVES, SHEYLA NAME
STREET ADDRESS | 211 SIXTH STREET NE STREET ADDAESS
CITy-ST-2IP NAPLES, FL 34120 CAY-ST- T
TIILE [ Detete LE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-7P
Tme [] Detete ME [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-§1-2P CiTY-ST-2IP
THLE 1 pelete TITE [ Change [T Addition
NAME RAME
$TREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-S1- 7P
TILE [ Detete TME [] Change ] Addilion
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-ST-2IP CIvY-S1-2P

12. | hereby certify that the information supplied with this fili‘fg does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenify that the information
indicated on this report or suppiermental report is true and accurate and that my signature shail 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 tg.execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt like empowered..,

SIGNATURE:

‘it\"lﬁ\” 239- S0 -

Daytime Phone #




