2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 09, 2006 8:00 am

Id
DOCUMENT # P05000026395 Secretary of State
1. Eniity Name 05-09-2006 90072 025 ***150.00
RAYS COMMERCIAL CLEANING SERVICES, INC.
Principal Place of Busgingss Mailing Address s
P. O. BOX 50621 P. 0. BOX 50621 o
2. Prncipal Place of Business 3. Maling Address
Suite, Apt. #, elc, Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cuy & State City & Siale 4. FEI Number Applied For
05 - O{) kq ci g Q Mot Applicable
Zip Cauntry Zip Country 5. Cerlificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name
g(%T(E)' I_REALhi?lh[J) HEIGHTS BLVD Street Address (P.0. Box Number is Not Acceptable)
LEHIGH ACRES FL 33936
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered ageni, or both. in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature typed o prated narme of tegistared agent and bie n aophcaks: (NOTE Registerett Agent smnature requirgd when rinstatmg) OATF

Aft F;‘;'IE NO\ZA:N;G IEEEv:fS;|$;50gg 50 s ) 9. Election Campaign Financing $5.00 may Be

. Aner a.v-_l! ee il Be $550.00- v Trust Fund Contiibuvon. [ Added to Fees
. .Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DO O oeteie TINLE [ Change [ Addeion
NAME SOTO, RAMON MAME
STREET ADDRESS | 800 E. LELAND HEIGHTS BLVD. STRELT ADDRESS
CIFY-ST-2IP LEHIGH ACRES FL 33936 CITY-St- 21
THLE 3 Delete TiTE [ change 7 Addition
MAME HAME
STRECT ADORESS SIREET ADDRESS
CHY-ST-2iP CIY-ST-2¢
THLF 3 patare nn O nang: 3 Acdivai
NAME HAME
GTREET ADDRESS STREET ADDRESS
CHTY-ST1-2P CITy-51- 2P
TITLE 7] petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
GITY-S1-21P CITY-S1-2(P
TILE O pelele TITLE [ crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TTLE 2] Detete TmE ] cChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 219 CITY-S1-2IP

12. | hereby certily that the iniormation supplied with this filing does not quatity for the exemplions contained n Section 119, Flonda Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corparation or the receiver or lriusiee empowered to execule this report as required by Chapier 807, Florida Stawtes; and that my name appears in 8lock 10 or Block 11
if changed, or on an aitachme: ith an address, with all other like empowered.

S h-2.9- o6

SIGNATURE AND TYPED OR P NAMBDF SIGNING OFFICER OR DIRECTOR Date Davtime Phanie ¥

SIGNATURE:




