FILED
2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000081828 03-25-2005 90030 046 ***150.00
1. Entity Name
ART & STRUCTURES CLEANING, INC
Principal Place of Businass Mailing Address v o tal
17546 EVEDR 17546 EVE DR
MONTVERDE, FL 34756 US MONTVERDE, FL 34756 US
SRS e R
Suite, Apt. #, etc. Suite, Apt. #, elc, 03212005 Chg-P CRZE034 (10/03)
City & State City & State 4! mi Applied For
W 77 7é %0/ Not Applicabie
Zip Country Zip Country . T 8.75 additicnal
: 5. Certificate of Stalus Dasired O gee Requirs('l na
6. Namo and Addreas of Current Registered Agent 7. Name and Address of New Roglistered Agent

Name

VASQUEZ, FERNANDO : - - . oy O
17546 EVE DR Street Address (P.O. Box Number is Nof Acceptabley ~ ~  ~ T TR e

MONTVERDE, FL 34756

City FL ] Zip Code

8. The above named entity submiis this stalement for the purpase of changing its registered office or segistered agent. or both, in the Stata of Florida. | am tamiliar with, and accept
the ohligations of registered agent.

SIGNATURE
2, byped of pentad nome of regitiared agent and tithe i npplicabla. INOTE: Registered Agent signature required whan reasiating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Teust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P [ Delete e (Ichangs ] Addition
HAME VASQUEZ, FERNANDO NAME
STREET ADDRESS | 17546 EVE DR STREET ADDRESS
cimy-ST1-Ip MONTVERDE, FL 34756 CIrY-ST-27
ne VP O3 petete FILE Cchange [ Addition
HAME BLASCO, DANIELA E RAME
SFAEET ADORESS | 17546 EVE DR STREET ADDRESS
CHTY - 57-21P MONTVERDE, FLL 34756 CITY-ST-21P
MLE [ Delete THLE [ Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TIE— - o - - 0 Delete TIME B T - [OChange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TRE 0 Delete TITLE (I crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1-2IP CITY-S1-2P
THLE 7 Dotete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CATY-G1-23P

12. | hereby certify that the inform

upplied withfthis filing does not qualify for the exemption stated in Saction 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or sup|

i ’ ntal report i true and accurate and that my signature shall have the same legat eftect as if made undar oath; that | am an officer or director
of the corporation or the recaiy ustee empbwered 1o execule this report as required by Chapler 607, Florida Stajutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment

ith alt other like empowered. .
SIGNATURE: _ ¢ NLQA J\_\

L
SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER O Caa Daytima Phone &

— =,



