FILED
2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000020870 03-26-2008 90023 025 ***150.00

1. Entity Name

FRANK SCARAMUZZ| CLEANING SERVICE INC

Principal Place of Bu;iness Mailing Addregs 4 0 0 5 2“ z B

3772 0P ET PO B 55 .

STUART, F PORT SIAERNO, FL 34992

S BTN O
/771 5] Zotieeny RO 1971 S1) Lotweo) 2D
Sule. Apt. #. et Sulte. Apl. #. oc. 01302008  Chg-P CR2E034 {12/06)

City & State s Clly & State 4. FEI Number [ Apptied For
EL T ST Luci % ST Looe PL. TS~ GHCITBT [~ ot
% 9953 Country Zl%(fq ; 5 Country 5 5. Certificate of Staws Dasired O gi'gesqlﬁf:‘;ﬁc’"a' :

-~ @, Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name !

SCARAMUZZI, FRANK D
3772 UPPER STREET Street Address (P.O. Box Number is Not Acceptabte}

STUART, FL 34997

Ty ' FL I Zip Code

8. The above named entity submits Lhis staternent for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am tamiliar with, and accept
the aobligations of registered agent.

SIGNATURE
Signature. typed or printed name of 1agustered agent aad title f applicable. (NQTE Reqistered Agen! signalura raquirad when reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P ] Delele TIMLE [JChange [ Addilion
NAME SCARAMUZZI, FRANK D NAME
STREET ADDRESS | 3772 UPPER STREET STREET ADDRESS
CITY-ST-7P STUART, FL 34997 CITY-ST- 2P
TME ) Detets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE ™1 peiete TMLE [ Change [ Accition
NAME _ NAME - — e
STREET ADDRESS STREET ADDFESS
CITY-ST-21P CITY.ST- 2P
THLE 7 Gelete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE M Delete TITLE ' O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 219 CIrY-S1- 2P
TITLE 1 petele TILE . 3 change [ Addition
NAME NAME
STREET ADORESS $TREET ADDRESS
CITY-ST-7P CiTy-§T-2p /

Statutes. | further certify that the information
made under oath; that | am an officer or director
nd thalt my name appears in Block 10 or Block 11 if

42. | hereby certify that the information supplied with this filin g does nol quadify for the exemptions contained in Chapter 118, Flori
indicated on this report s sypbiemantal report is true and accurate and that my signature snall have the same legal effect a
of the corporation or the régiver or rusiee empowered to execute this raport as required by Chapter 607, Florida Statutess
changed, or on an attacl niywith an acdrass, with all g mpowered.

SIGNATURE: £ A D) gCAmuzz’ ’3 0% 772-2895 /i

SIGNATHRE AWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytr Phone 4




