FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name .
CLEANING SOLUTION OF SARASOQOTA, CQRP.—
Principal Place of Busiress Mailing Address . ‘ ' “ .. -
5713 SAINT LOUIS AVENUE 5713 SAINT LOUIS AVENUE ' - 50025320
SARASOTA, FL 34233 US SARASOTA, FL 34233 US ‘
e v 0RO L

Suite, Apt. #, etC. Suite, Apt. #, elc. 03022005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

' 2 olasio Nol Applicacie
Zip ) |- Country . Zp - Country B 5. Certificate of Status Desirad - N,_ geae.gesq Iﬂ?edé“g"a' - -
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

QUEIROZ, SUERDA D
5713 SAINT LOUIS AVENUE Street Address (P.O. Box Nurnber is Mot Acceptable)
SARASQTA, FL 34233

Zip Code

City . FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obiigations of registered agenit. - - E Lo . -. oo ) L

SIGNATURE . :
Sigratire, ypect ar prictad N oF regISiereg ARENT Ao e i JERicable. {NOTE: Reaqislered Aqer signalire reguicesd wien reinstaling] DaTE
) I-;I-I..ENOWIII ' FEE IS $150.00 """ 9. Election Campaign Financing .7 $5.00 May Be o T oo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. " O  Addedto Fess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IM 11
e P.D [ Deiete TTLE Y] . . [ Chenge (X Addition
Hame QUEIROZ, SUERDA D NAE An-ToNlo S. Pasalyva JR.
STREET ADDRESS | 5713 SAINT LOUIS AVENUE e anoress | S TV R ST LoUls AvE
GITY-5T-7F SARASOTA, FL 34233 GiTe-57-2IP S ARAGSOHOTA FL 34373
nrig 3 Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITy-37-21p
ImE - - - T Delete - ptme- - - - - [71 Change  [77 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-51-21°
firs [ Delete TITLE [ Change [ Additien
HAME HAME
STREET ADORESS STREET ABORESS
CITy-Sr-2e ) CIFY-51- 2P
TmE : O Detete TITLE . . e T change [T Additien
HAME . . . . ’ - NAME -
STREET ADORESS . . STREET ApDRESS
CITY-5T-7IP -, . - . T o Coneestoap
B 1T e e Doveee . pme . e ) s e e R Chenge  [] Addiion
HAME . L BT : NAME .~
<R apoRess [~ T ’ cooTme e STREET ADDRESS | T o T e
CITY-ST-2IP ’ CITY - 51- 21

12. | hersby cenify that the fntormation supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(0). Florida Statutes. | further certity that the information
indicated on Lhis report or supplemeantal report is true and accurate and that my signature shell have the same legal eftect as if made under oath: that | am an officer or director
of the corporation o e receiver or srustee empowered to execute (s report as reguired by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 111f
changed. or on an anachman: with an address, with all other like empowsared.

1

SIGNATUR M Qunel
} G OFFICER OR DIRECTOR /‘ e Dayrine Prone 8

N



