2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2006 8:00 am

td

DOCUMENT # P04000076221

1. Enlity Name

GAZGA CLEANING, CORP.

Secretary of State

03-15-2006 90114 021 ***158.75

Principal Place of Business

2535 41T ST. NE

Mailing Address
2535 4157 ST. NE

NAPLES, FL 34120 US NAPLES, FL 34120 US
s e AR
26/0 524 Ave ve | 26j0 523 paye NE
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03082006 Chg-P CR2E034 (11/05)
City & State = City & State 4. FE! Number Applied For
Nasles EC M F 20-1107658 Not Applicable
ilszalo COJHSWA__ Zip3 L{/ o COS}A 5. Certificate of Status Desired E/ gg'gfq(ﬁl?:‘;““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. < Narme

GAZGA, MARIA D

Ham g P GCH2E4—

2535 41ST ST NE

Street Address {P.O. Box Number is Not Acceptable)

NAPLES, FL 34120

(]

2610 G pe NvE
NAP e S FL | 7535

City

8. The above nameg/entity su'tSr}iits this_statement for the purpose of changing its registered
the obligations of registered-agent’

’1

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigriaiure, typed of pnintad pime of 1egistered aganl and il il applicabla.

(NOTE: Regrstered Agant signa:ura required whan reinstaing)

FILE NOWII! FEE IS $150.00

After May 1, 2006 Fee will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe
Added to Fees

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O petete TITLE = ange [ Addition
NAME GAZGA, MARIAD NAME 6426_" ’ hwﬂ__b _

STREET ADDRESS | 2535 41ST ST NE SIEETAOOESS |~ 5 s0 52 nd Aye VE

cIry-51-2p NAPLES, FL 34120 CITY-ST-21P NAP LS Fuo. 312 .0

TE ] Detete THTLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-S7-2Ip

THLE (73 Gelete T [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP Ty -ST-2p

LE O Defete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-21P CHY-ST-2IP

JITLE O oelete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-5S1-2P Cy-ST-2IP

TITLE O petete THLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP y CiTY-57-2P

12. | hereby certify that the ingérmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on ihis report g supplemental report is rue and accurate and that my signatur
of the carporation or the recewver or trustee em
changed, or on an atiichment with an addrese; willl all other like empowered.

SIGNATURE:

a shall have the same legal effect as if made under oath; that | am an officer or director

ejed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/¢/0wos 23%-

SIGNATURE AND TYPED ’R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Déle Daytime Prona #




