FILED

~ Apr17,2008 8:00 am
2008 FOR £ ROFIT CORPORATION ecretary of State

04-17-2008 90040 028 ***150.00
DOCUMENT # P07000079956
1. Enlity Name
V & G CLEANING SERVICES CORP INC
Eww s - -

Principal Place of Businass Mailing Address
927 MOHAWK PARKWAY 927 MOHAWK PARKWAY
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
S PO X O L R

Suita, Apr, #, etcC. Suite, Apt. #, etc. - 02282008 Chg-P CR2E034 (12/06)

City & State City & State 4 FEI Number Applied For

Mo ~-OS20T73 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Stalus Desired O fi.;;&s:;tional
6. Name and Address of Current Registered Agent _ 7. Name and Addrass of New Regl ad Agent A

“Name
PADILLA FERNANDEZ, VLADIMIR
927 MOHAWK PARKWAY Straet Address {P.0. Box Number is Not Acceptable)
CAPE CORAL, FL 33914

City FL | Zip Code

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

SIGNATURE
Sort Signature, typed or prnied name ol registered agent and titke il apphcable. (NOTE: Registered Agent signalure réquaad when remsialng) DATE
i"ILE ;«IOWIII FEE IS $150.00 9. Eiection Campaign F.inancing $5_00 May Be
; Aft_ei‘-,’May 1, 2008 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
-10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
rmEf P 3 Detete TITLE [ Change [ Addition
NAME " PADILLA FERNANDEZ, VLADIMIR NAME
SFREET ADDAESS | 927 MOHAWK PARKWAY STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33914 CITY-5T-2P
N : [] Detate TIILE [J Change  [J Addition
NAME : NAME
STREETADDRESS | STREE] ACDRESS
CITY-ST-2iP CITY-S7-21P
TILE 1 Delae TITLE O change [ Addition_
NaME NAME
SIREET ADDRESS SIREET ADDRESS
TITY-ST- 2P ) CoY-sT-2P
TMLE [ Delate mie [ Change [ Addition
NAME NAME
STREE] ADDRESS STACET ADDAESS
cIfY-51-2Ip . CITY-S1-2IP
me " Delate TITLE 1 Change [ Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CUY-SI- 2P COY-St-2P
TILE ] Detate 1ITLE [JChange [ Adaitior
NAME NAME
STREET ADGRESS STREET ADDRESS
CIrY-ST-2IP CiIY-51-2IP

12. | hergby cerlity thal the information sypplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Slatutes. | further certily that the information
indicatac on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if macie under cath; that 1 am an officar or director
of the corparation or the receiver or i§ustes empowered to exacute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an auachmeerilh al} address. wilh all other like empowered.

SIGNATURE:

OR [P Jokf -1_234>69‘}- 3x/P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Fhone #




