FILED

2008 F°§£.'}8§L‘.&%%’I?,““"°" - Jun 13, 2008 8:00 am

r f
DOCUMENT # P05000011714 Secretary of State
1. Entity Name 06-13-2008 90002 015 ***150.00
ECS EXCELLENT CEEANING SERVICE INC.
Principal Place of Business Mailing Adcress ‘
1320 CINDY CIRCLE NE 1320 CINDY CIRCLE NE
PALM BAY, FI. 32905 PALM BAY, FL 32905
‘i e

2. Principal Place of Business - No P.O. Box # 3. Mailing Adgress h |] |‘n

Suite, Apt. #, elc. Suite. Apt, #, elc. 06102008 Chg-P CR2E034 (12/06)

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

38-3714985 Not Applicable
Zp Country 2p Country 5. Cerlificate of Status Desired ~ [] ffe;esq l‘:“r:t;“""a'
8. Name and Address of Curront Registered Agemt 7. Name and Address of Now Rogisterod Agent

Name

MOREL, EDUARDO
1320 CINDY CIRCLE NE Street Address {P.O. Box Number is Not Acceptable}

PALM BAY, FL 32005

= City FL | Zip Code

8. T}\enabove named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obﬁgauons of registered agent.

e 11

- Signaturs, fypexs or primied nerrie of regrateted agent and 1K § BEPICADE. {NOTE: Ry Agent o aaur g) DATE

+FILE NOWIY FEE 18 $550.00 8. Election Campaign Financing $5.00 May Be

. _:‘,_‘ dup by September 12, 2008 Trust Fund Contribution. O Added to Fees
0. v e OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [P m £ oetete e [ change [ Aceition
wms M| MOREL. EDUARDC = . RAME
STREET ADORESS | 1320 CINDY CIRCLE NE STREET ADDRESS
CITY-S1-2P PALM BAY, FL 32905 CITY-5T-2P
TNE v O Delete TME [ Change [} Addition
NAME MOREL, MAURIN NAME
STREET ADDRESS | 1320 CINDY CIRCLE NE STREET ADORESS
CaY-51-2P PALM BAY, FL 32905 CITY-51-2P
TTE T B4 oelete TITLE 7 (] Change (i Aacition
NAME MOREL, ANGIE HAME M wsz A7 Gre
STREET ADDAESS | 1721 RANGOON RO STEETONESS | 2,96 B fhen Ave A%,
oTY-57-2p | PALM BAY, FL 32007 CITY-ST-2IP Al.‘n- JM £C Ip Q07
e 1 Detete TILE 7’ " O Change (] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ory-S1-2P
TTE [ petete e Ochange [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51.2P CITY-ST-4P
me (7 Detete TILE [J Change [ Axition
NAME NAME
STREEY ADDRESS STAEET ADDAESS
CITY-S1-2P CTy-51-2P

12. | hereby certify that the information su I:ed with this fiting does not qualify for the exemplions conlainec in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sug is true and accurale and that my signature shall have the same legal effect as if made under aath; that | am an officer or direclor

n
ered to execute this reporl as requirect by Chapter 607, Flotida Statules; and that my name appears in Block 10 or Block 11l
addre “with all other iike empowef

06 /0/93" 2 )?¥r-g2 87

Mcmmnmm / Daytrme Fhone #




