?DPB FOR PROFIT CORPORATION FILED

. ANNUAL REPORT N
DOCUMENT # P04000146407 Jan 27,2006 08:00 AV
Secretary of State

1. Entity Name

CELINA'S CLEANING SERVICES INC.

Printipal Place of Business _ - Ma-zi!ingr Add{és
29648 FOG HOLLOW DRIVE 29648 FOG HOLLOW DRIVE
WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543

- ~— (AR

01232006  No Chg-P CR2E034 (11/05) o

DO NOT WRITE IN THIS SPACE PR=JTP AT

20-1785078 ] Not Applicable
) . $3.75 Additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Gurmnt‘ReTgisteredvAgen} )
GONZALEZ, CELINAE
20648 FOG HOLLOW DRIVE DO NOT WR[TE
WESLEY CHAPEL, FL 33543 . 'N THIS SPACE

8. The above named entily submits this statement for the purpose of changing iis fegistered office or registered ad&he. or both, in the State of Florida, | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed of prined name of fagisteted agent aad 20e # apphosbls. {NOTE. Registerad Agant signature requited when relnstating} - o | bate
FILE NOWI! FEE IS $150.00 9 Flection Canpaign Fhancing $5.00 way 5 Uaonan4n o
F I be .00 Trust Fund Contribution, U Added to Fees " "'Z'. ﬂl}fh&‘ﬂ@ : PRI
After May 1, 2006 Fee will be $550.0 0203 05-30030~005 150,00
. OFFICERS AND DINECTORS | - A T
THLE P ' | -
HAE GONZALEZ, CELINA E

STREET ADDRESS | 29648 FOG LHOLLOW DRIVE
CITY-57-2If WESLEY CHAPEL, FL 33543

TIME )

NAME GONZALEZ, ZELMAE

STREET ADDRESS | 29848 FOG HOLLOW DRIVE
CITY-S7-2P WESLEY CHAPEL, FL 33543

e
HAME

varar DO NOT WRITE

NAME
STREEY ADDRESS -
CiTy-57-219

o i | IN THIS SPACE

TITLE

HAME

STREET ADDRESS
CITY-ST-ZF

TALE

NAME

STREET ADERESS
Ciy-§7-7i7

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemptions comalned In Chapler 1189, Florida Statutes., § further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal efiect as if made under cath; that [ am an officer or director
of the corporation or the receiver or rustes empowered to execute this repori as required by Chapter 607, Fidfida Statutes; and that my name appears in Block 10 6 Block 11 §f
changed, or on an attachrent with an address, with afl o like empg_wered. ’ -

SIGNATURE: @&"“ éf“’% — f—2log Gl2. &JPa- 1Y

SIGNATURE AND YYPED OR PWME OF SIGHING OFFICER OR DIRECTOR Dals Daytime Pnong &

L —



