FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

PS_WCNUM ENT #P05000029479 04-24-2006 90443 012 ***158.75
. Entity Name
J.M. HOME CLEANING SERVICE, CORP.
Principat Place of Business Mailing Address T
10605 NOAHS CIR, 10605 NOAHS CIR.
521 521
NAPLES, fL 34116 US NAPLES, FL 34116 US
S G0
Y700 28 AL Sw| G5 ot e Sw
Suite, Apt. #, efc. Suite, Apt. #, ete. 03172006 Chg-P CR2E034 (11/05)
City & Stat City & Stat, 4. FEI Numbe Applied For
XIO\?) (G.'S 7:(/ Nﬂfkcty, ﬁ’ DO—- ?YO 6 76 O 3 Not Applicable
Zi°3q A Country US A 323[ /] o COBH:/S A 5. Certificate of Status Desired Fg-;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, JOSE J lofec2 , Jo)e )
10605 QAHS CIR. Street Address (P.O. Box Numbet is Not Acceptablg)
521

NAPLES, FL 34116 - Y200 25~ Az SW
v NAP LS FL | 36

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

regigiered agen,
SIGNATURE. “-iﬁ%g 7 %W 5/ {7 / 06

Signature, typed or printed name of regrstered agent and 1ille it apphcable. {NOTE: Registered Agent signature required when reinslating) pA%
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee wil! be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - ) O Delste TITLE P mw [ Addition
NAME LOPEZ. JOSEJ -~ . - NANE Ltore2, Jok J
STREET ADDRESS | 10605 NOAHS CIR. #5621 ~ % swenvess | L4700 | 2 8 . e S
erv-s-zP | NAPLES, FL 34118 CTY-ST-2P MAaYd (—S TFr. 34/ &
TINLE A [ Delete ME I/ p Brthange [ Addition
HAME LOPEZ, MATILDE HAME | SPE .(44 T ENE
STREET ADDRESS | 10605 NOAHS CIR. #521 swoness | o7 ¢ ?/2’ e S
GTV-ST-2F | NAPLES, FL 34116 s |00 (& F 2%
e O Deete TILE ~ [) Cronge L1 Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
e [ petete TITLE Ochange [ aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
cIrY-ST-2IP CITY-ST-2IP
TITLE [ belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other fike empowered.

SIGNATURE: __ ezl ) 347/9é 279 353- %y

SIGNATURE AND TYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR 7 n&( Daytime Phone ¥

g



