FILED
- 2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

1 ANNUAL REPORT ecretary of State

PE?_PN?J:AENT #P05000020315 04-10-2006 90317 022 ***150.00
. ity
G&G CLEANING SERVICE OF WPB, INC.
Principal Place of Business Mailing Address
11556 TERN COURT 11556 TERN COURT _
WELLINGTON, FL 33414 WELLINGTON, FL 33414 -
s T v NG O

Suite, Apt. #, etc. Suite, Apt. #, etc. 03112006 Chg-P CR2E034 (11/05)

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

1 6 - l rT ’ é) '7 2 171 Mot Applicable
ap Country Zie Couniry 5. Certificate of Status Desired O gase';i Iﬁg‘gﬁ"na'
8. Namo and Address of Current Registerad Agent 7. Name and Address of New Registsred Agant
Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. I Street Address {P.O. Box Number is Nat Acceptable}
4TH FLOOR i
MIAMI, FL 33145
City FL Zip Code

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

SIGNATURE
- . Signature, typed or prmlaq name of registered agent and tite it applicatle. {NOTE: Registered Agent signature required when reinstating) DATE
“ FILE NOW! FEE iS $150.00 9. Election Campaign Financing $5.00 may Be
" After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTEE PTD O Delete TILE [ Chenge [ Addition
NAME RAMOS, GUILLERMO NAME
STREET ADDRESS | 11556 TERN COURT STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 CITY-ST-21P
THLE vD O Delete TIRLE [DChange [ Addition
NAME RAMOS, GLADYS P NAME
STREET ADDRESS | 11556 TERN COURT STREET ADDRESS
GITY-ST-2P WELLINGTON, FL 33414 CITY-ST-2IP
TTLE SD [ Delete TITLE (O Change [T Addition
NAME RAMOS, BILLY NAME
STREET ADDRESS | 11556 TERN COURT STREET ADDRESS
CITY-S1-21P WELLINGTON, FL 33414 CITY-ST-21P
TLE [ Delete s ) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T- 2P CITY-ST-2IP
ML {7} Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-ST-ZIP

12, ! hereby certily that the information supplied with this filing does not gualify for the exemptions 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 if made under oath; that | am an officer or director
of the coerporation or the recaiver or tustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with

addrgss, with er like empowered,
SIGNATURE: ¢ % ZQQ Qg&éf/‘ 34 ?ﬂ E8/-23(4520

/EﬁNATUHE AND TYPED QR PRINTED NAME OF SIGNINO OFFICER OR DIRECTOR 7 Dme Dayiima Pnone #




