——nt FILED
2005 FOR FROFIT CORFORATION Jan 20, 2005 8:00 am

DOCUMENT # P04000036970 Secretary of State
1. Entity Name 01-20-2005 90043 001 ***150.00
PROFESIONAL COMERCIAL CLEANING SERVICES, INC 01-20-2005 90043 Q2 *****g 75
Principal Place of Business Mailing Address
6813 ARMAND DR 6813 ARMAND DR
TAVPA, FL 33634 US TAWPA, FL 33634 US 66000206
S v TR AL
Suite. Apt. #, etc. Suite, Apt. #, etc. 01152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Applied For
2 -D109927 Not Applicablo
Zp Country Zip Country 5. Ceriificate of Status Desired O 28‘75 Aaditional
oe Required

6, Name and Addresas of Current Registered Agent 7. Name and Address of New Reglstered Agent

N o = rrmoe o rte == — = = l=-Name- ENP R

CARBO, YAMLILIS

P -~ W P

—

6813 ARMAND DR Street Address (P.O. Box Number is Not Acceptabls)
TAMPA, FL 33634

City FL 1 Zip Code

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

SIGNATURE
Bignature. typed or prinled narhe of regislered agent and Lt'e if applicable. {NOTE: Ragisterad Agent signatura required when rginslating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
fter May 1, 2005 Feo will be $550.00,/ 2 Trust Fund Contribution. 0 Addedto Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P - [ Detete TALE O change [ Addition
NAME CARBO, YAMILIS NAME
STREET ADCRESS | 6813 ARMAND DR STREET AUDRESS
CiTY-ST-2IP TAMPA, FL 33634 CITY-5T-2IP
e [ oslete TTLE [ Change ] Additioa
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE [ Delete TITLE [ change [ Addition
MAME ot o . PSR [ ITTYI-EN S PRSI N S PSR ke et |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oetets THLE [l Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TITLE [ Delete TITLE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 21 CITY-ST-2IP
WLE [ Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-83-2P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information
indicaled on this report or supplernental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, with all other like empowered.

ATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Datg Daytine Phone #

T

SIGNATURE: Lot Cnzep i// 5/05"' L[?/a)ﬁ% 235




