.JA
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— 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Apr 24,2007 08:00 Al

DOCUMENT # P04000066733

1. Entity Name

Secretary of State
TERGOCLEAN MAINTENANCE SERVICE, INC. :

Principal Place of Business Mailing Address
3223 NW 118THDR. 3223 NW 118TH DR
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

RN

02092007 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE Py Roplag P

42-1627580 Mot Applicabls

R $8.75 Additional

5. Certificate of Status Dasired :
A Fee Required

6. Namae and Address of Current Registerad Agent

D223 N 18TH DR, DO NOT WRITE
CORAL SPRINGS, FL 33065 IN THIS SPACE

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

SIGNATURE

Signatte typsd ar printad name of registsrad agent and tlls Il appiicable {NQTE: Ragiyterad Agant signature required when (aingtaling} DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. L Addedto Fees
LI P WtV s LA o=
10. OFFICERS AND DIRECTORS I ' FALLERIR| AP
TnE PS O5A0a D r-B000-1016 150,00
MAME DEL AGUILA, JAIME J
STREET ADDRESS | 3223 NW 118TH DR.
CITY-57-2IP CORAL SPRINGS, FL 33065
TILE e, _
NAME LOo0oonT2a74
) . " =14 =

STREET ADDRESS D500 -80009-017 8.75
CITY-8T-7IP -
TTLE
NAME

atrsae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-21P

MLE .
NAME

STREET ADDRESS
CIy-Si-2Ip

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport =T and adeyrale and that my signaturs shall bave the same fegal effact as it made under oath: that | am an officar or diractor
of the corparation or the racei g empowerkd 1o execyle this roport as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or on an attachment Wilh allglher likg empowered.

SIGNATURE: D - 412 2007 (0}5&)608@737

y V:cu.rry: mn.uun-mrmfin NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytma Phana #

t




