2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21,2004 8:00 am

DOCUMENT # P03000132739 ecretary of State
1. Entity Name
04-21-2004 90057 048 ***150.00

PG CONSTRUCTION CLEANING, INC.
Principal Place of Business Mailing Address
641 22ND AVE NW 841 22ND AVE NW
NAPLES FL 34120 NAPLES FL 34120

Suite, Apt. #, etc. Suite, Apl. #. etc. MQORE CR2E034 (1 1/03)

City & State City & State 4. FE! Number Applied For

35".2 42 2 I I 7 é Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ ?eae.gesq L‘:rded;“u"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g&?lsz.?ANLgi’VPEEﬁ\?VO'G V Street Address (P.O. Bo>-< Number is Not Acceptable)

NAPLES FL 34120

City FL Zip Code

8. The above named entity submits 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 cbligations of registered agent.

SIGNATURE
Signature. typed o printed name of registered agent and Tite f applicable. (NOTE: Registared Agent signalure required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE p [ Delete THLE ’ [Schange [ Addiion
NAME GONZALEZ, PEDRO G NAME
STREET ADDRESS | 641 22ND AVE NW ) STREET ADDRESS
CITY-ST-2IP NAPLES FL 34120 CITY-S1-21P
e v ] Delete TiTLE [ Change  [] Addition
NAME GONZALEZ, LIGIA NAME
SIREET ADDRESS | 841 22ND AVE NW STREET ADDRESS
CITY-ST-2IP NAPLES FL 34120 CITY-ST-2IP
THE 3 Delete TITLE []Change [ Addition
NAME o - - NAME - L
CSTREETADDRESS | T T T T oo - T T TR smeevApREsS | T T L P
CITY-5-2IP CITY-ST-2iP
TITLE 3 pelste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Detets THlLE [I Changa (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE ] Delete THTLE [J Change  [] Addition
NAME NAME
STAEET ADORESS | STREET ADBRESS
CHTY-ST- 2P : ' CITY-5T-2P

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgte 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 the receiver of trustee,empowered tg,e e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenrt with ara; e empowered.
SIGNATURE: iddds #-19-94
; SIGNATURE AND TYPED O BRI AME OF SIGNING OFFICER OR DIRECTOR Dais Daytime Phane ¥

L o




