FILED
2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000156747 03-07-2008 90029 042 ***150.00

1. Entity Name

A&G CLEANING AND STAFFING, INC.

Principal Place of Business Matling Address qu Uyiuwv-

102 EAST NEW HAVEN AVENUE 102 EAST NEW HAVEN AVENUE

SUITE # 150 SUITE # 150

MELBOURNE, FL 32901 MELBOURNE, FL 32901

T P DRI WAy
Suite, ApL. #, elc. Suite, Apt. #, etc. 03032008 Chg-P CR2E034 (12/06)
City & Stats City & State 4, FEl Number Applieg For

16-1712380 Nol Appicable
e Country Zip Country 5. Certiicate of Status Desirad O $8.75 Additionat
Fee Required

6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— T = —_ = T ‘Nama . -
FAZEKAS, ANNA M
210E UNIVERSITY BLVD Straat Addrass (P.Q. Box Number is Not Acceptabls)
UNIT 39

MELBOURNE, FI. 32901

City FL l Zip Cade

8. The above named entity submits this statement for the purpase of changing its registered offica or registered agent, or both, in the State of Fiorida, | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typad of printad nama ol registered agent and title if appicable. (NOTE: Regintered Agent signature raquired when reinstatng) DATE
- FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 May B
After May 1, 2008 Fee will bo $550.00 Trust Fund Coniribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THTLE oP O pelets TME [ change [ Addition
NAME AMEDEE, GIRARD NAME
STREETADDRESS | 4610 LAKE WATERFORD WAY APT# 2 STREET ADDAESS
CITY-S7-Z1P MELBOURNE, FL 32901 CiTY-ST-2IP
L DV 1 Delete TLE @thange [ Addition
NAME FAZEKAS, ANA M NAME
SIREET ADDRESS | 4610 LAKE WATERFORD WAY APT #2 STREET ADDAESS | 47 q 8 n PJarfL Vi HR.Q{ Wlf
CIPY-S7-ZIP MELBOURNE, FL 32901 CirY-§1-21P m(,lbaunne. FL. Baq o
e O Delete ThLE ! O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-S1-2IP CIrY-SI-2IP
TRLE 73 Delete YITLE (O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TME (] Change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O pelete TIME O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby cerlify that the information supplied with this |l|tl'|§ does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made undsr oath; that | am an officer or director
of the corporation or the receiver or lrustee empoweraed to execyte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attach W&;ss ith all other j#e empowered.
SIGNATURE: ﬁ %”7’ 31/// ¥

)ﬂm(ﬁ AND TYRE'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytane Prong o

7




