FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000048506 02-02-2006 90035 046 ***150.00
1. Entity Name
RICK'S TEAM CLEANING, INC*
Principal Place of Business Mailing Address TTVavemy
2216 A5TH TERRACE SW 2216 45TH TERRACE SW
NAPLES, FL 34116 NAPLES, FL 34116
T s G RLAD AR E R
Suite, Apt. #, etc, Suite, Apt. #, etc, 01302008 Chg-P CR2§034 (11/08)
City & State City & State 4. FEI Number Apphied For
‘/'1' /b 65;3’7 Not Applicable
Zip Couniry Zip Country 5. Certificate of Staws Desired [ ?8-75 Additional
R —_— — S R _ 1 o ea Required
6. Mame and Address of Current Ragistered Agent 7. Name and Address of New Reglistered Agent
Name
CADAVID, RICARDO MR.
2216 45TH TERRACE SW Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34116
City FL l Zip Code

8. The abave narmed ertiiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flofida. 1 am fasiliar with, and accept
the obligations of registefad agent.

SIGNATURE
Sepurure, typed & pearied rame of regatered agent and itie 4 appacabie. {NGTE: Regatrred Ager sgreture required when renistaing) OATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P 7 pelete TIRE [QChange  [] Addition
MAME CADAVID, RICARDO MR. NAME
STREET ADDRESS | 2216 45TH TERRACE SW STREET ADDRESS
CITY- ST 2P NAPLES, FL 34116 chY-s7-2P
TILE 3 Octete TILE [CJchange ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P ENY-S1-2iP
me 1 pelete TNE [OChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-57-219 CNY-ST-2P
TILE ‘ O petete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-5T-2IP CY-51-71P
RE J Delete e [CJcChange [ Addition
NAME NAME
STREET ADORESS STAEET ADORESS
CITY-$3-7IP CTY-ST-2
TIMLE [ pelete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ch-st-2p CIY-81-21P

12. | hereby ceriify that the intormation supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicated on this report or supptemental 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 corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atachmen: with an address, with all other like empowered.

SIGNATURE X n-i Yuree O 2p- 2084

GNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytena Phane ¥




