2006 FOR PROFIT CORPORATION FILED
o=t ANNUAL REPORT (AR) . May 05, 2006 8:00 am

DOCUMENT # P05000050193 Secretary of State
1. Entity Namg
05-05-2006 90156 028 ***150.00

E&E SERVICE CLEANING, INC.
Principal Place of Business Mailing Address
4800 WHISTLER'S GREEN CIR : 4800 WHISTLER'S GREEN CIR
8 6
2, Prnincipal Place ol Business 3. Mailing Address

Suite. Apl. #, etc. Suile, Apt. #, elc. tst MOORE CR2E034 (101105)

Cily & State City & State 4. FEI Number Applied For

Not Applicable
Zip Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EGUEZ, ERWIN

4800 WHISTLER'S GREEN CIR Street Address (P.0. Box Number is Not Acceptable)

6
NAPLES FL 34116

City FL Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Srgnalure. typad of prled name of regrsiered agent and kite  apphcatie (NOTE" Registared Agem signature renuitad when renstaimg) OATE
o F.“'E~ NOW!" FEE:IS_" $1 5000 LY 9. Election Campaign Financin
" ) Af_ter May.‘" 2006 Fe.i wil _Be- $550.00 N Trust Fund C;)mr?bulion. él ff&g?ohalzsae
. Make Check Payable to Florida Department o‘f_ State »
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE p 1 elete e O Crange [ Addition
NAME EGUEZ, ERWIN NAME -
STREET ADDRESS 4800 WHISTLER’S GREEN CIR - APT. 6 STREET AODRESS
Ciry-ST-2IP NAPLES FL 341186 CITY-ST-2P
TILE [ pelet TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-7iP
TILE O celer TITLE [ change [ Agdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2iP
TITLE [ celete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STRECT ADDRESS
cIy-SI-7Ip CITY-ST-2IP
TTLE [ elete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-20P CITY-ST-2IP
TITLE O Deiete TTLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY-ST-21P

12. | hereby cerlify that the information supplied with this filing does nat quality for the exemptions contained in Section 119, Florida Statutes. | further certity 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered 10 execule this reporl as required by Chapter 807, Fiorida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Loas w- -6 934 a8\

-
D WWHINTED MAME OF SIGNING OFFICER GR DIRECTOR Date Daytme Pnone 4




