FILED

2008 FOR PROFIT CORPORATION Apr 24, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000079513 04-24-2008 90108 049 ***158.75
1. Enlity Name
AFFORDABLE QUALITY CLEANING SERVICES, INC.
Principal Mace of Business Mailing Address i
614 SW 23RD STREET 614 SW 23RD STREET
CAPE CORAL, FL. 33991 CAPE CORAL, FL 33991
N LD MGA O IR KA
Suite, Apl. #, etc. Suite, Apt. 4, elc. 04102008 Chg-P CR2E034 (12/06)
City & State City & State . FEI Numbar Applied For
2; ~6 20317 Not Appicatle
.Zip Couniry Zip Couniry $. Certificate of Status Desired ] 28'75 Addiional
ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s ~Name -
REEVES, COLLEEN
614 SW 23RD STREET Street Address {F.O. Box Number is Not Acceptabie)

CAPE CORAL, FL 33991

City FL | Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire_ typed of peinted name of regislered agent and title if zpphcable {HOTE: Registered AQErt Srature refuit et wnev rensialng ) DATE
3
FILE NOWI! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Gonlribution. a Added to Fees
10. .t OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [T Delete TINE [J Change [ Addition
NAME REEVES, COLLEEN NAME
STREET ADDRESS | 614 SW 23RD STREET STRLET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33991 Iy ST- 719
THILE 7 Delete MIILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-§T-2IP
TIILE 3 Deletle TILE [ Change T Addition
NAME NAME
SIREET ADDRESS . . L __ __ _R sIREETADORESS_ }
CITY-ST-2IF CITY-5T- 2P
TILE [ pelere TILE [ Change [ Addition
MAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF Ciry-ST-21P
TILE ™ Delete TILE [ Change (7] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CIY-ST-57
TITLE M veele HITLE [J Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2IP CHIY-57-2IF

12. I hareby certfy that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
ndicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under gath; Lhat | am an officer or director
ol the corporation or the receivar or lrustee empowered 1o execula this report as required by Chapter 607, Florida Statutes: and Lhat my name aopears in Block 10 or Block 11 if

changed, or on an #tachment withﬁn 55, with atl other like empowerad.
PN

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Naytime Phong

SIGNATURE:

SIGNATURE AND




