FILED
2007 FOR PROFIT CORPORATION Apr 11, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000030385 04112007 S0025 025 ***] 50.00

1. Entity Name
E & J ARCO CLEANING, INC

Principal Place of Business Mailing Address

1125 COBBLESTONE CIR 1125 COBBLESTONE CIR _ q““SB §ve

KISSISSMMEE, FL 34744 KISSISSMMEE, FL 34744 © .

> R o, T yon B 11T
1125 Cobbleslous Ciin | RS CO.Zé /?_sz(o_ué- cin

22‘; £ S”"Z;‘;‘}e“’// 03122007  Chg-P CR2E034 (12/06)

City & State ity & State 4. FEt Number . Applied For
€t s S/t e e y-74 %SS/#(UC‘-&_ ~ 20-4/505 666 Nal Applicable
gZin/ 7(/{/ 2‘};”}3 N < = 32|p‘{ 74/5/ g}u;t;y? ” G L:_ 5. Certificate of Status Desired 1 gg';gﬁdrggb”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PICHARDO, JOSE

1125 COBBLESTONE CIR Street Address (P.Q. Box Number is Not Acceptable)
KISSISSMMEE, FL 34744

City FL l Zip Code

tity submits thi"statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
istered

nature, Iﬁed uyfﬂwled name ot registarad agent snd'lme if applicable. {NOTE: Registered Agenl signatura requirec when reinstatingj DATE
[
FILE NOWIIl FEE IS $150.00 9. Election Campaign EWnancing $500 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T Delete e V. P O] Change  RLAddition
HAME PICHARDO, JOSE NAME Lults H SB#H tann /¢
STREET ADDRESS | 1125 COBBLESTONE CIR SREETADDRESS | /20 B DR P Go4 Hen £
emv-ST-2P | KISSISSMMEE, FL 34744 oITY-S1-2P duplizico, FE 33 594
TINLE v 3 Delele TME [ Change [ Additicn
NAME GARCIA, EUGENIA NAME
STREET ADDRESS | 3226 HUNTER CHASE LOOP STREET ADDRESS
CITY-S7-2IP KISSIMMEE, FL 34743 CITY-§T-2IP
TITLE O pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete THLE [J Change 1} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-ZiP CITY-57-7P
TILE [3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trpétee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g address, with all other like empowgned.

SIGNATURE:

Date Daytime Phore #




