A FILED
2008 FOR PROFIT CORPO 1

] ~ » Aug 28,2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT #P07000121892
Eniity Name 08-01-2008 90040 013 ***158.75
CLEANING SERVICE, CORP.
Principal Place of Businass Mailing Acdreas
313 MADES OR, 313 MADES DR,
FORT PIERCE, FL 34347 1S FORT PUERCE, FL 34947 U5  ~ 66016139
S e ||m|m|u|||||nmu|m|ngmummmmmu
Suite, Apl. #, enc. Suita, ApL. #, i, 07162008 CR2ED34 ($2/06)
City & State City & Stais 4. FE| Numher Applied For
| §3oqq 840 e ogteatic
Zip Country ap Country 5. Carlificale of Slatus Desired ] ?: zz]w
§. Nome and Address of Curront Hegistered Agent 7. Name and Address of New Registered Agent

Name

DACOSTA, RONAIR A
5715 TANGELO DR. Stree! Address (P.0. Bax Number is Not Acceptable)

FORT PIERCE, FL 34982

> FL | o=

8. The abova named entity sutumits this statement lor the purpose of changing is registerad offics or regisiered agant, or both, in the State of Flotida. | am tamiliar with, and eccept
the obligations of rogistered agent. .

SIGNATURE v
Soneturs. voed o : agort el e vt INGTE. Ageet 2 DATE
FILE NOWIN FEE IS $150.00 9. Elaction Campaign Financing $5.00 May5a | In accordance with 8. 607. 193(:;)#5). FS., ma
Duo.by Septomber 12, 2008 Trus: Fund Contribuion. O  Added o Fees corporation did not receive the
10. . OFEICERS AND DIRECTORS 11, AnomoTu‘sJ CHANGES TO OFFICERS AN DIRECTORS IN 11
me PD : 7 oeise e [ Crange (] Addltion
AME DACOSTA, RONAIR A AV
STREET ADORESS | 5715 TANGELO OR. STREET ADORESS
CIry-ST-2ap FORT PIERCE, FL. 34882 OTy-§1-20
TMme D [ veiere T Dcranee [ Adition
NAME POLITTO, CASSIA N
SIREET ADDRESS | 5715 TANGELOQ DR. STREEN ADORESS
CITY-ST- 2P FORT PIERCE, FL 34882 ary-st-pp
T D 3 Desetn TIE Ccrange [ Addiion
RAME POLITTO, MARID S MNAME
STREET ADORESS | 5715 TANGELD DR. STREET ADORESS
ary-51-2# FORT PIERCE. FL 34982 QfY-55-2P
TIME ] pelete M O crange [ Aadition
| ru — - A - —
STREET ADDAESS STREET ADERESS ’
GITY-ST-T9 Ciry- 51-0F
g [ Deets e O Crange [ Addition
HAME NAME
STREE] ADDRESS STREET ADDESS
CTY-S1-17 CilY-51.29
mEe O bees TIE Cdctange [ Agsition
NAME 7T §
SIREET ADORESS SINEET ADORESS
o1Y-s1-29 CiTY-S1- 208

7 Ihe:ebymgﬁhslmmmwnsuppindmmmrm does not qualify for the exemptions conainad in Chapter 119, Fhmsmnmlmmcmmtlmmmn
report or supplemnenial report is trus a8 twcwalamdmalmysagnaluresmﬂhwelhesamleonleﬁaclaadmadeurnmoam that | am an officer or direGtor
of the comoration of the racenver of trusiee ed!o.xecmsunwmn s required by Chapior 607, Florida Statutes; and that my name appears in Block 10 os Block 11 1If
changed, or on an anachment with an addrass, wrmnrldhm like smpowered

SIGNATURE: i Cﬁ)#a o2 ~do- O

MANE OF SN0 OFFICER OR XNECTOR Date Daytsra Prone &




