2007 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR)

DOCUMENT # P05000050193

1. Enlity Name

E&E SERVICE CLEANING, INC.

Principal Place of Business
4800 WHISTLER’S GREEN CIR

]
NAPLES FL 34118

Maifing Address
4800 WHISTLER'S GREEN CIR

&
NAPLES FL 34116

FILED
May 07, 2007 8:00 am
Secretary of State

05-07-2007 90055 019 ***150.00

N A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Sutle, Apl. #, elc 15t MOORE CR2E034 (10!’06)
Cily & Stale City & Stale 4. FEI Number NO-T APPLICABLE | Applied For
9.0 -usmaswlp |Nol Applicatle
Zip Count Zi Count i
P I untry v ountry 5. Cortilicaic of Status Desired G $8.75 Addftional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

" EGUEZ, ERWIN
4800 WHISTLER'S GREEN CIR

L6
" NAPLES FL 34116

L
*

Srreel Address (P.O. Box Number is Nol Acceptable)

City

FL I Zip Code

8. The above named enlity submils this stalemaent for the purpose of changing ils regislered oflice or regislered ageni, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE A

Snature, fyped of prinfea naski ¢f regisiered agent and Tite r applcacle.

(NOTE. Seg-steran Agen! signallie requred wnen 1eins1aus}

DATE

FILE NOW!!! FEE IS $150.00

9, Election Campaign Financing

After May 1, 2007 Fee Will Be $550.00

Trust Fund Centribution.

O

$5.00 May Be
Addedto Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

T P O Detete s : {Jchange [ Addikion
NAME EGUEZ, ERWIN NAME

STREET ADDRess | 4800 WHISTLER'S GREEN CIR - APT. 6 STREET ADDRESS

CIfY-S3-2ip NAPLES FL 34116 CITY-S1-71P

TILE [J peleie TIILE [1change ] Addilion
NAME NAME

STRLET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -5T-ZIP

e (] pelete TIME O change [ Addikion
NAME NAME

STREET ADDRESS SIREET ADDRESS

oy &i.hp [ -

THLE [ Delate IME [2 Change [ Addilion
NAME NAME

SIR'ET ADDF{ S8 STREET ADDRESS

CITY-SI-ZIP CITY- 81-419

TIE [ etele T [Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CY-S1-2P CIY-51-2

MILE 1 celele TITLE [0 change [ Addition
NAME NAHE

SIREET ADDRESS STREE] ADDRESS

CITY-ST-2IP CiTy-S1-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supolamental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of he corporation or the receiver or ustee empowered to execute this report as required by Chapier 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with ail othes like empowered.

SIGNATURE:

STALY

TURE ARD erEb"ﬁﬂ
E

RINTED NAME OF SIGMING OFFICER OR DIRECTOR

aytrme Chene §




