8 FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000135860 (G 04-18-2005 90324 007 ***150.00

1. Entity Name

RUBY CLEANING SERVICES, INC.

Principal Place of Business Mailing Address
2233 KEANE CT. 2233 KEANE CT, 50037644
NAPLES, FL 34117  US NAPLES, FL 34117 US

Suite, Apt. #, elc. Suite, Apt. #, etc. 02192005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Applied For

cJO' ]b ? ,745 Naot Appliceble
an Country . 4n Country 6. Certilicate of Slatus Desired O $8.75 Adaitional
Fee Asequired
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- Name
CONTRERAS, RUBY M
2233 KEANE CT. Street Addeess (P.O. Box Number is Not Acceptable)
NAPLES, FL 34117

City FL I Zin Code

the obligétions offegsterad agant.

y ‘@ﬂ'r;; OY-15-03,

B. The abm??enhly supmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | 3in familiar with, and accept

SIGNATURE

?u’xe. yted :/n'h:eu name OF registered ager arg yle it appticatie. (HOTE: Aegistered AgRM SIGnakue ietures when rersialmg) 2ATE
FILE NOWI! FEE IS $150.00 3 Blection Cambaign Pirancing  $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO DOFFICERS AND DIRECTORS IN 11
1TLE P O palete TILE - [Ochange ) Adciiion
NAME CONTRERAS, RUBY M HAME
SIREET ADDRESS | 2233 KEANE CT. STREET ADDRESS
CATY-ST-Zif NAPLES, FL 34117 CITY-ST-21F
WHE [1 Delete e [ Change [ Adition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- 57-2P CITY-5T-2IP
WILE ] Delete TITLE [Jchange  [] Addition
e ———— e —— ——— - _— - - —_— - R — -
HAME MAME™ - — S e— L —
SIREET ADDAESS STREET ADDRESS
CITY-31-21P CTY-ST-ziP
HiLE 7 netete TITLE ) change [ Additon
HAME HAME
SIREET ADDRESS STREET ADGAESS
CITY-ST-2IP CITY-8T-71P
LT3 ] pelete TME [ Coange [ Acdiiion
HAME NAME
STREET ADOHESS SFREES ADDRESS
CY-ST-3P CIFY-ST- 2P
il13 3 velete it [ Change [} Acdition
HAME NAME
STREFT ADURESS STREET ADDRESS
CInY-53- 27 CITY-5T-2IP

12. | hereby certity that the information supplied with this {iling does not qualify for the exemption stated in Section 112.07{3)i). Florida Statutes. | further certily tihat the information
indicated on is report o Sup ental report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oflicer or director
of the corparation or the receiver or Justee empowered lo exgcule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachmjen n address, with ali gifer Jike empowe
: I
G- 05 - 269 338
i

SIGNATURE: Vo OQul Yo /BS @7 = -/n‘ T oy

SIGﬁAWRE ANDﬁPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l



