2007 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED
Feb 07,2007 08:00 AT

DOCUMENT # P04000012795

1. Entity Namae

EAST SERVICE CLEANING INC.

Secretary of State

Principal Place of Business

1139 W. RUBY ST
LAKELAND. FL 33815

Maiing Addrass

1139 W. RUBY ST

us LAKELAND, FL 33815  US
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SOLANO, ISABEL J SRR

1139 W. RUBY ST
LAKELAND, FL 33815
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8. The above named eniity submits this siatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligaticns of registared agent.

SIGNATURE

Swgnature, typed or prnted name of regisiered agent and title il applcable

{NOTE Registared Agant signalura required when reinstating)

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00
Trust Fund Contribution

After May 1, 2007 Feo will be $550.00

55.00 May Be

Added to Fees

Howy
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10. OFFICERS AND DIRECTORS | .
TILE P

NAME SOLANO, ISABEL J

STREET ADDRESS | 1139 W. RUBY ST

CITY-81-2IP LAKELAND, FL 33815

TILE VP

NAME SOLANG, ISABEL )
STREET ADDRESS | 1139 W. RUBY 5T

Cy-§1-2IP LAKELAND, FL 33815

TITLE S

NAME SOLANDO, MARCOS .
STREETADDRESS | 1139 W. RUBY ST

CITY-51-2IP LAKELAND, FL 33815

TITLE T i
NAME SOLANO, ISABEL J

STREETADDRESS | 1139 W. RUBY ST

CITY.ST.2IP LAKELAND, FL 33815

INLE

NAME

STREET ADDRESS

CITY-ST-2P

TILE

NAME

SIREET ADDAESS

CITY-ST-2P
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12. | nereby certify that the informaticn supplied with this filing does not qualify for the examptions contained in Chapter 119 Florida Statutes. | further ceriify that the information
indicated on this repert or supplemental repont is true and accurate and that my signature shall have the same lagal effect as il mads under oalh; that | am an officer or diractor

of the corporalron or the receiver or trustea empowered o executadhis report as requirad by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

SIGNATURE:
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