2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __+« May 27,2005 8:00 am

DOCUMENT # P04000032172 Secretary of State

1. Enlity Hame

AMADOR CLEANUP, INC. 04-28-2005 90198 005 ***150.00

Principal Place of Busness Mailing Address

2231 0TH TERRACE NW 2231 30TH TERRACE N W e - —

CAPE CORAL, FL 33993 CAPE CORAL, FL 33993

S S A ACE
Suite, Apt. 4, etc. Suite, Apt, #, gic. 04252005 Chg-P CR2E034 {10/03)
City & Slate City & Siata 4. FEl Numbar Applied For

0- 043 YRR ot Plcat

. County Zp Courury S. Coniiceto of Status Dosired [ E:gimw

8. Nams and Address of Current Reglsterad A!.nl 7. Name and Addresa of New Registervd Agent
R - . -Name- p—— - -

AMADOR, GERARDO

2231-30TH TERRACE N W SRR Strest Address (P.0. Box Number is Not Acceptable)
CAPE CORAL, FL 33993 —

City FL l Zip Code

B. Tha above named entity submits thig statemant for the purpose of changing its regisiered office or registored agent, or both, in tha State of Florida. | em tamitiar with, and accept
tha opligations of regisiared agant.

SIGNATURE
Sigrusrg typud or povted nere of regk ngeni ano Tie if {MOTE: Aegered Agent sigreurs reguired when ieirstetng) DATE
FILE NOWII! FEE IS $450,00 9. Election Campaign Financing $5.00 msy 8o
After May t, 2005 Fea will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nng D 0 Dete TITLE DOchange [ Addition
e AMADOR, GERARDO NAME
STALET ADORESS | 2231 30TH TERRACE N W STREET ADDRESS
LIfy-51- 2P CAPE CORAL, FL 33993 CirY-51-21
WRLE [ Celeta ME £ Changs [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
G817 CTY-SI.7P
me . 3 Detets me O chne 3 Adciion
HHRIC NAME
S°KELI ADRESS STREET ADDRESS
S sLme CITY-ST-2P
(T3 . 0 Detete TmE [0 Changa_ _[3 Addition
LA MAME
STRLFT ADDPESS STREET ADCRESS
< Sh. 2P CiTy-ST-2P
niLE 1 Deere ME [1Crange {3 Addition
HAMF NAME
STREET ADDPESS STREET ADCRESS
L1451 TP Ciry-S1-4p
i 3 detete nnE O chnge [ Adition
14ME, NAME
STREET ADGRESS STREET ADDRESS
CI¥-SI- 1P CiTY-5T-7P

12. I hereby centify that the information suppliad wi
indicated on his repon or supplemental rap
of the corposation or the receiver or Lusgsd
changed, of on an attachment with an/

irt:g does not qualify for the exermption stated in Section 1 19.07’13}0). florida Statutes. | further certify that the information
sAnd accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer of director
ewiFer to axecta this repart as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 il

@l other like empowered.
Y b,g(nf_ 239 24 =420 S
Doa Dmytime []

SIGNATURE:




