FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000127459 03-19-2007 90062 023 ***150.00
1. Entity Name
FERMIN CLEANING SERVICE INC
Principal Place of Business Mailing Address b S TAVE LI i
2828 ST BARBARA BLVD 2828 ST BARBARA BLVD
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 gr rang e 20T
P S TP s [ RFRORTCAR M IETRTET A
Sute. Api. #. c. Sulle. Apt. . etc. 03122007  Chg-P CR2E034 (12/06)
City & Slate City & Stale 4. FEl Number Applied For
20-3478285 Not Applicable
Zip Country Zip Country 5. Certificale of Stalus Desied 0 ?i.:gq&ggciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
FERMIN, JUAN J
2828 ST BARBARA BLVD Street Address (P.O. Box Numhber is Mot Accepiable)
CAPE CORAL, FL 33914
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 obligalions of registered agent.

SIGNATURE
Signalure. iypea oz pnniea NAMe ¢! regisierad agent and gie It applicable (HOTE Regiserec Agent signalure tequired when remstanng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.maracmg 0 $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contritbtion, Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P O oelete THLE [ Change [ Audition
NAME FERMIN, JUAN J NAME
STREET ADDRESS | 1627 SE 20TH STREET STREET ADDRESS
Cify-ST-2IP CAPE CORAL, FL 33990 CITY-SI1-21P
TITLE 5 [ Detete THLE O Change [ Adaition
NAME FERMIN, EDWIN B NAME
STREET ADDRESS | 2828 SANTA BARBARA BLVD STREFT ADDRESS
CHY-S1-ZiP CAPE CORAL, FL 33914 CY-ST-2IP
TIME O petete TITLE Clchange [ Addition
HAME NAME
STREET ADDRESS STAEET ADORESS
CITY-$T- 219 Ty -S1-2IF
TITLE O Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST. 7IP CITy-S1-2IP
TITLE [ velete THILE [ Change [ Addition
HAME NAME
STREET ADURESS STREET ADDHESS
CITY-ST- 2P ciy-St-2p
THLE [T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-7IP CITY-ST-ZIP

12. | heraby certify that the information supplied with this {iling does not gualify for the exemptions containad n Chapter 119, Florida Statutes. | turther certidy that the intormation
indicated on this report or supplemental report is trug and accurale 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 lrustge empowered 1o exccule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 17 4
changed, or on an altaghmerst with an addresg, with all other like cmpowerod.

-UFLJQU J. Fermin

QFFICER OR DIRECTOR
—

02/14/p5 3090}

Date Duytime Phore 4

SIGNATURE:

iGNATURE AND TYPEQFOR PRINTED NAME OF SIG)




