FILED

Apr 28, 2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

DOGUMENT # P03000122982 (04-28-2008 90344 024 ***150.00
1. Entity Name .
SW FLORIDA CLEANING SERVICES, INC.
LR
Pringipal Place of Business Mailing Address
6501 KESTREL CIRCLE 6501 KESTREL CIRCLE
FORT MYERS, FL 33912  US FORT MYERS, FL 33912 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number - | Appked For
20-0350604 Not Applicable
Zip County | 2@ | Couny 5._Ceniticala of Staws Dasired_ _ (], _98.75 Addiional __}
- e Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narne
TIBOL, GEORGE J : Owens, Sav_wém L
6501 KESTREL CIRCLE - Streat Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33912 o
6501 Kestrel Cir C 2239 by
o - City Zip Cede
For+d Myers . FL | =
8. The abova narmed entity submits this statement for the, purpese of changing its registered officp or registered agent, &r bajh_jn the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent. % . "
SIGNATURE S° “Ai"a‘j L Owenrs - 4 x4 Vi | /cqq /cﬁ
i ¥Peq onpiinted name of reg! agont and tile i applicabie. (NOTE; Rpgiatersd M+1 sig?hm- raquired whereTinstating) DATE v
- i, . .
FILE NOWIII FEE IS $150.00 . . % Etection Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 | Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE F/D X etete me [ Change [ Addition
NAME TIBOL, GOERGE J NAME
STREET ADDRESS | 6501 KESTREL CIRCLE STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33912 CITY-5T-21°
TmE VP 00 Delete TME P/ D P Change [ Addition
HAME OWENS, SANDRA L NAME owens, Sandra L
STREET ADDRESS | 6501 KESTREL CIR smeeronaess | (S0 Kegkrel Cir
cv-st-2¢ | FORT MYERS, FL 33912 CITY-ST-21P ot Myers, FL 3391
me . . _ eess bt . -~ ~ -1 Chengs — (=] Addiionz{ v ——
NAME ™ : NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-ST-2P
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP CITY-ST-2P
TME [ pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TILE 3 pelete TITLE [ Changs 1] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP
12. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplernental 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 ar the receiver or trusipa empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an4ddress, with all cther likef empqwerad.
SIGNATURE: /77 Q1¥NG \
T 'run PED OR PR D N Dais Daytime Phona #




