FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

G. ROGER CLEANING, INC.

Principal Place of Business Malling Address

4163 42ND AVE SOUTH 4163 42ND AVE SOUTH 60013059

LAKEWORTH, FL 33461 U5 LAKE WORTH, FL 33461 US

s s AR A
Sulle, ApL 8, etc. Sulla, Apt. 4, exc. 01092006  Chg-P CR2EQ34 (11/05)
City & State Clty & State 4, FEI Number Applied For

20-2305892 Not Applicable
Zp Country ap Country 5. Certificate of Status Desved B Ez-;asq Addtinal
6. Nanoe and Addrass of Curment Reglstered Agent 7. Name and Address of New Registered Agent

Name

GALEANA MANUEL, GUDELIA

4163 42ND AVE SOUTH Street Address (P.O. Box Number is Not Acceplable)
LAKE WORTH, FL. 33461

City FL Zip Code

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

SIGNATURE

Signaturs, typed or printad name of registered apent and title «f Applicable. {MNOTE: Rogisinred AQert signaturs raqusrad when ranstating) DATE
FILE NOWIlI FEE I8 $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [  Added to Fass
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
e PT 1 Detese TE Ochange [ Addition
KAME GALEANA-MANUEL, GUDELIA NAME
STREET ADDRESS 4163 :42NI_3 AVE SOUTH STREET ADDRESS
CITY-ST-2P LAKE WORTH, FLL 33461 QrY-s1-2P
e - | VPS ] Delete L [ Cangs [ Addition
MAME ' CERON RIVAS, DANIEL HAME
STREET ADDRESS | 4163 42ND AVE SOUTH STREET ADDHESS
CIFY-ST-2P LAKE WORTH, FL 33461 CI7Y-57-ZP
TITLE [ Deleta TILE [ Change [ Addition
HNAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2P
THLE 1 Celetn TILE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-57-2P
TinE £ belete TME O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2% CITY-ST-ZP
TE [ Detete TITLE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS:
CITY-ST-2¢ CITY-ST-TP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report ar supplemental report is trug and accurate and that rmy signature shall have tha same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared (o exacute this report as required by Chapler 607, Florita Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowerad. C% &) ~)

SIGNATURE:éOA(ﬂ/ZJ Gorfoon o QG ubey GlU\?CM\ b C)‘;ﬁ?;-mb 967-629nN

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayema Phone




