FILED

2005 FOR{ESKLTR%%%%%RATWN May 04, 2005 8:00 am

Secretary of State
DOCUMENT # P03000153456
1. Entity Name 05-04-2005 90185 010 ***150.00
CIN'S CLEANING SERVICE INCORPORATED
[ J
Principal Place of Business Mailing Address
1203 N.W. 20TH TERRACE 1203 N.W. 20TH TERRACE
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909 _ 5(] 0 4 839
T e U OAEARLAAR MR AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 01312005 Chg-P CR2E034 (10/03)
City & Statg City & State 4. FEI Number Applied For
RO ~ OLRE QS 2 4 Mot Applicable
Zin Country Zp Couniry 5. Cortiicate of Status Desired 0 gg.;{igfed:innai

6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent

Name

ISDELL, CINDY
1203 N.W. 20TH TERRACE Sireet Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33909

Gily FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bioth, in the State of Florida. | am familiar with, and accent
the obligations of registered agenl.

SIGNATURE
Sigrature, ydud ¢ Sariea name ol req) 1 agers andd 1y it doh INGTE Hegulerad AQet sgratear racuilad when reinatasing DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE s} O petete TIE CIchange [ Addition
HAME ISDELL, CINDY NAME
STREETADDHESS | 1203 N.W. 20TH TERRACE STREET ADDRESS
CITY-51-21P CAPE CORAL, FL 33909 CITY-5T-21P
TILE ) Detete THLE [JCharge [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-7iP
TILE O Detete TITLE [ change ] Additien
HAME HAME
STREEY ADDRESS STREET SDDRESS
Cre-stze_ [ . e ——— . CiTY-§T- P — - [ -
TIE [ Delpte TTRE [J Change [ Additicn
HAME HAME
SIREET ADDRESS STREET ADDRESS
CINY-ST-29 GiFY -ST-ZiP
Tme [ etete TME [ Change ] Addition
RAME HAME
STREEY AODRESS STREET ADDRESS
CITY -ST- 2P CiTY-ST-ZP
TITLE 1 pelete g [ Change [} Additien
HAME KAME
STREET ADDRESS STAEET ADDRESS
Ty -$1-21° CITY.ST-77

12. | hereby certify that the information supphed with this filiny g does not qualify for the exemnption stated in Section 119.07(2)()), Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under aath; that | am an officer ar direclor
ni he corporation or the receivar or trusteg empowerad 1o execute 1his report as raquirea by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrsss, with all other like empowered.

' -
SIGNATURE: X_Lenido hpett Xl -Do-os (P31 T7E 3658

SIGMATURE Apd TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




