-

FILED
2007 FOR FROHIT CORFORATION Mar 19, 2007 8:00 am

DOGUMENT # P06000107474 Secretary of State
1. Entity Name 03-19-2007 90072 036 ***150.00
AP CLEANING ENTERPRISES OF FL INC
Principal Place of Business Maifing Address
5296 GRAND CYPRESS CIR#204 5296 GRAND CYPRESS CIR# 204 B
NAPLES, FL 34109 NAPLES, FL 34109
M
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address ‘ 1 b
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112007 Chg-P CR2EQ34 (12/06)
City & State City & Stala 4. FEI Number Apphed For
20- 53726228 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ E:;esq mm’
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
ONICA, ILEANA
5296 GRAND CYPRESS CIR#204 Streat Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34109
City FL I Zip Code

8.-The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Aorida. | am familiar with, and accept

" _the obfigations of registered agent.

SIGNATURE
‘.:‘ it Sigrature, typed of printed name of regesterad agent and titke § apphcabie {NOTE: Ragritorad Agont signature required when. nenstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10, " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P o [ Detete TME L) Grange ] Acditon
NAME ONICA, ILEANA NAME
STREET ADDRESS | 5296 GRAND CYPRESS CIR#204 STREET ADORESS
CIvy-51-2P NAPLES, FL 34109 CITY-51-2P
TME [ Deete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1- 2P
TLE (] Derete TIE [T crange {7 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-S1-2P
TIE [ Desete TME 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE [ Delete THLE O chae [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CHY-ST-2P
TME O pelete TmE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. 1 hereby cerlify that the information supplied with this ﬁal;:? doos not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an aftach with an address, with all other like empowered.

SIGNATURE: # -

ﬂof- /72?7

Deytima Phores §




