FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000011621 04-23-2007 90274 014 ***150.00
1. Entity Nama
FABULOUS CLEANING, INC.
Principal Place of Business Mailing Address fi LUAUL B i
3760 ELLIS ROAD 3760 ELLIS ROAD
FORT MYERS, FL 33905 FORT MYERS, FL 33905
R R AR ERCC AR AR
Suite, Apt. #, sic. Suite, Apt. #, atc. 03122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
20-0606359 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad (] $8.75 Additonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstared Agoent
Name
CAMERON, JANE ABREU
3760 ELLIS ROAD Streal Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33905
City FL I Zip Code

B, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
:+'* tha cbfigations of registered agent.

“SIGNATURE
Sigrature, typed or printed name of regisiered agant and itk i applicatle. (NOTE: Regisiered Agenl signaturs required whan reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Elscticn Campalgn Financing $5.00 May Ba
After May 1 " 2007 Feoa will be $550.00 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ Change  [J Addition
NAME CAMERON, JANE ABREU NAME
STREET ADDRESS | 3760 ELLIS ROAD STREET ADDRESS
CITY-ST-2(P FORT MYERS, FL 33905 CITY-S1-21P
TITLE ] Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-ST-2P
TME £ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2if CITY-ST-2F
TE O Delete TME {7 Change [ Addition
NAME NAME
STREET ADDBRESS STREET ADDRESS
CIFY-ST-2IP CTY-5T-21P
TILE [ Delete TITiE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIPF CITY-ST-ZIP
T O velete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP

12. | haraby certify that the information supplied with this filing coes not quality for the exemptions contained in Chapter 118, Florida Staiutes. | further certify that tha information
indicated on this report or supplemsnial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustge ampowered to execute 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 atlachnyt with an address, with all other like empowsred. { (Z

SIGNATURE:/ . armexo . oY

.
me!‘i’runs AND TreED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phana #




