2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 12,2006 8:00 am

ecretary of State

PSEN[;LIEAE NT # P05000109123 04-12-2006 90073 021 ***150.00
FERNANDEZ CLEANING CORPORATION
Principal Place of Business Mailing Address QU ysvuvv-
4602 DORANDO DR 4602 DORANDO DR
NAPLES, FL 34103 NAPLES, FL 34103
TR v REAE R AR LM

Suite, Apt. #, elc. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied Far

9\ 9] "3 2 Z 80 L‘ [ Not Applicable
Zp Couiry dp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FERNANDEZ, FREDESVINDA
4602 DORANDO DR Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103

City FL I Zip Code

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

SIGNATURE
Signaturs, typed or printed nama of registered agant and btle if epplicabla, (NOTE: Registerad Agert signature reguired when reinstating) DATE
FILE NOW!l! FEE 1S $150.00 9. Election Campaign Einancing $5.00 May 86
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 114
TITLE P O Delete TiTLE [JChange [ Addition
NAME FERNANDEZ, FREDESVINDA NAME
STREET ADDRESS | 4602 DORANDO DR STREET ADDRESS
CITY -5T-21P NAPLES, FL 34103 CITY-ST-2IP
TILE O Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CATY-ST-2IP
TITLE [ peete TITLE 3 Change [ Addizion
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
TITLE [J pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-51-2P
TTLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or ruglge empowered Lo execute this report as reguired by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with 4nfadtiyess, with all other like empowsred,

Lo [-25-0

BIGNATURE AND tYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Phone ¥

SIGNATURE:




