FILED
2005 FOR PROFIT CORPORATION May 17, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000031849 05-17-2005 90014 048 ***1 50,00
1. Entity Name
ANGELA MAROTTA'S CLEANING, INC.
Principat Place of Business Mailing Acdress
1737 SW HAYLAKE AVE, 1737 SW HAYLAKE AVE.
PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34953
s s AR

Suite, Apt. #, ete. Suite, Apt, #, elc. 03132005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appfied For

Y- Y n_‘{{ lo 9\ 3 Not Applicable
4ip Country Zp Country 5. Certiftcate of Stawus Desired | ?ese gesql‘:gedé"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MARGTTA, ANGELA
1737 SW HAYLAKE AVE. Street Address {P.0. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34953
B City FL Zip Code

8. The above namad entity submits this statemenl lar 1he purpasa of changxng its registered office or reglstared ﬂgent or both, in the Stata of Florida. 1am farnillar with, and accept
the obligations ot reglstered agent.

SIGNATURE i ] -
Signature. typed of prtn‘.ed name of registered agent and tide it applicabla. (NOTE: Aaglsterad Agen! signatura raguired when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PO ] Detete TITLE [ change 1 Addition
NAME MARQTTA, ANGELA NAME
STREET ADDRESS | 1737 SW HAYLAKE AVE. STREET ADDRESS
CIy-ST-2P PORT ST. LUCIE, FL 34953 CITY-S7-21P
THLE vD . — — [ Delete TITLE [ change ] Addition
NAME COCHENQUR, LINDSAY A NAME
STREET ADDRESS | 406 SE WALTON LAKES DR. STREET ADDRESS
Cary-ST-2iIP PORT ST. LUCIE, FL 34952 CITY-ST-2IP
THLE DT [ Deete TITLE [ Change (7] Addition
NAME WASSUTA, JOLENE NAME
STREET ADDRESS | 2114 SE WALTON LAKES DR. STREET ADDRESS
CITY-4T-2P PORT ST. LUCIE, FL. 34952 CITY-8T-2IP
TITLE [ pelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-§7-21° _
TITLE [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TITLE O pelete TILE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. | hereby certily that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3){i}. Fiorida Statutes. | further certify that the information
indicated on this report gr supplemental report is frue and accurate end that my signaturé shall have the same legal effecl es if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and thal r'ny name appears ir m Block 10or Block 11 if__
changed. or on an attachment with an address, with all other like empowered. -~ _—

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Daytima Phone ¥




