/ FILED

May 03, 2007 8:00 am
2T PO ANNUAL REPORT T 0 Secretary of State

02 *ok ke
DOCUMENT # P04000120632 05-03-2007 90038 005 150.00
1. Entily Name
FINAL TOUCH CLEANING OF SWFL.., INC.
Principal Place of Business Mailing Addrass
9371-19 CYPRESS LAKE DRIVE P.0. 80X 190 7 7 2
FORT MYERS, FL 33919-4938 US LERIGH ACRES, FL 33970 US 101 02
P AR AT
Suite, Apt. #, elc. Suite, Apl. ¥#, etc. 04232007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
65-1230937 Not Applicable
Zip Country Zig Country 5. Centificate of Status Desired O Ei'zgﬁfém"m
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerod Agent
Name
GUTIERREZ, ESMERALDA
9371-19 CYPRESS LAKE DRIVE Street Address (P.C. Box Number is Not Acceptable)
FORT MYERS, FL 33919-4938
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name af registered ageni and tile if apphcable (NOTE Regrsiered Agent signature required when reinsiating) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. | Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE P O oelete TITLE [ Change [ Addition
NAME GUTIERREZ, ESMERALDA NAME
STREET ADDRESS [ P.O. BOX 190 STREET ADORESS
CiTY-SI-21P LEHIGH ACRES, FL 33970 CITY-S7-2iP
TILE DIR O veleie TLE [J Change [ Addition
NAME GUTIERREZ, FLORESTELLA NAME
SIAEET ADORESS | P.O. BOX 190 STREET ADDRESS
CilY-S1-21P LEHIGH ACRES, FL 33970 CITY-S1-2IP
TIILE DIR O Delete TiLE (] Change [ Addition
NAME RAMOS, EVA NAME
STREET ADDRESS | P.O. BOX 190 STREET ADDRESS
CITY-51-21P LEHIGH ACRES, FI. 33970 CUY-S1-21p
TLE 1 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREEI ADDRESS
CITY-S1-21P CITY-S1-2IP
TITLE ] Delete N7 * [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
WILE O petete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-SI-2IP -

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerify that the information
indicated on this report or supplemental report is jue my signalure shall hava the same legal efiect as if made under oath; Ihat | am an ollicer or director
of the corporalion or the receiw 1 a ired by Chapler S07, Flor_ga Slaigps and that my name appears in Block 10 or Block 11 if

changed. or on an attachm
ot oot

LA 4 7 £rA
SISNATURE AND TYPED OR PRINKER'NARE OF SIGRNG OF FICER OR DIRECTOR Dale - B Dayfhime Phone #
7’ a’l% 4

SIGNATURE:




