2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 17,2006 8:00 am

DOCUMENT # P05000076040 ecretary of State
1. Entity Name 04-17-2006 90420 Q08 ***158.75
MERLIN'S CLEANING SERVICES, INC.
Principal Place of Business Mailing Address
3920 SW WYCOFF STREET 3920 SW WYCOFF STREET
PORT SAINT LUCIE, FL 34953 PORT SAINT LUCIE, FL 34953 5 0 U 1 32 3 B
e s [T ST R GETY AR
Sulta, Apt. #. ete. Sulle, AL 8. etc. 03242006  Chg-P CR2EQ34 (11/05)
City & State City & Stata 4. FEI Number Applied For
203/696<47 Not Applicable
w Courtry Zip Country 5. Cortificate of Status Desired I geae ;esq Additanal
6. Name and Address of Cument Registered Agent 7. Namo and Address of New Registered Agent

Namso

DOMINGUEZ, OMAR
3920 SWWYCOFF STREET Straet Address (P.0. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34953

City FL ’ Zip Coda

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

SIGNATURE
Signature, typed or printed name of ragistered agant and lithe ¢ apphcabls. {NOTE: Reguterad AQBt Signat iy requinsd whnen renstsing) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Detets TMLE [ Crange ] Addition
NAME REY, MERLIS NAME
STREET ADDRESS | 3920 SW WYCOFF STREET STREET ADDRESS
CIvY-57-2P PORT SAINT LUCIE, FL 34953 CITY-ST-1P
Tme VP [ pelete TME [ change [ Addition
NAME DOMINGUEZ, OMAR NAME
STREET ADDRESS | 3820 SW WYCOFF STREET STREET ADDRESS
cny-sT-ap PORT SAINT LUCIE, FL 34653 CITY-5T-21P
TMLE [ Delate TLE [JChange  [1 Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CyY-ST-aP City-ST-1P
TmE 3 petets HILE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP Oy -ST-21P
TmE 1 Delets TIME Ocrange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P Y- 57-0F
e [ oelete TME O Change [ Auition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-0F CITY - ST- 29

12. ) hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as it made undsr oath; that | am an officer or director
of the corparation or the receiver arJigiesmempowered to execule this raport as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11
changed, or on an attachmen .ﬂi}fl ass, with all other like empowered.

AL
SIGNATURE: (=%, L~ SEos (’77"5(351/_&,@0

mnm?mn%mmumwmmmmm Oaytme Phone #

4




