o R
: o o FILED
2007 FORA'!"'I}SELTR%%%I;TRA" N Apr 20,2007 8:00 am

ecretary of State
PE?WCNEHI:AENT # P04000156747 04-20-2007 90206 037 ***150.00
A&G CLEANING AND STAFFING, INC.
Principal Place of Business Mailing Address
fUUJo

102 EAST NEW HAVEN AVENUE 102 EAST NEW HAVEN AVENUE Jue
SUITE #150 . SUITE # 150
MELBOURNE, FL 32901 MELBOURNE, FL 32901
R e CERAD A ORERGRRATE

Suite, Apt. 4, etc, Suite, Apt. #, atc. 03272007 Chg-P CR2E034 (12/06)

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

16-1712380 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g'gasqm‘:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAZEKAS, ANNA M
210E UNIVERSITY BLVD Streel Address (P.O. Box Number is Not Acceptable)
UNIT 39
MELBOURNE, FL. 32901
- City FL I 2ip Code

8. The above named antity submits this statement far the purpose of changing its registered office of registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o priniad name of registered stunl and title it applicable. (NGTE: Regrsiared Agent signabwe roguned whan |einstalng) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 may B
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O  Added 1o Faes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PP O Delete 1MLE [ Change  [J Addition
NAME AMEDEE, GIRARD NAME
STREET ADDRESS | 4610 LAKE WATERFORD WAY APT# 2 STREET ADDRESS
CIFY-ST-2iIP MELBOURNE, FL 32901 CITY-ST-2iP
TITLE DV O pelete TITLE DY KChange O Addition
NAME FAZEKAS, ANNA M NAME FHEELRS NP )
STREET ADORESS | 210€ UNIVERSITY BLVD STREET DRESS. | (£ Jp  Arbece uuvﬁf/‘bnﬂ’ gy AlnyF met
CY-§T-2F | MELBOURNE, FL. 32901 CiTY-s1-7I0 Lefbwrrvie 2" 3290/
TITLE {1 Detete TmE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$§7- 219 CITY-$T1-2P
TITLE [ Delete THTLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$1-7iP
TITLE ] oelee TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does nat quality for the examptions contained in Chapter 119, 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 effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as réquired by Chapt 7, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, of on &n atlachment with an address, with all other like empowered.
SIGNATURE: __ 4w /7. 72 E LSS o ¥ (7-07 (3u)652-3532)
Date Daytme Phone

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTBR’/

7 7



