2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2008 08:00 AT

DOCUMENT # P92000002088
%ﬂ%ﬁﬁéﬁcm CLEANING SERVICES OF CAPE CORAL,

Secretary of State

Principal Place of Business Mailing Aadress

3444 MARINATOWN LANE Nw 3444 MARINATOWN LANE NW
STE 25 STE 25
N FORT MYERS, FL 33903  US N FT MYERS, FL 33903  US
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01232008 No Chg-P CR2E034 (11/05})
4. FEl Number Applied For
65-0377363 Nat Applicable
...... || 5. Certificate of Status Desired (] $8.75 Adduional

Fee Required

8. Name and Address of Current Registered Agent

DESOUSA, MANUEL C

3444 MARINATOWA LANE Nw
SUITE 25

FCRT MYERS, FL 33903

] e - ,al" ‘:1 _-I .n‘ S

DO NOT WRITE' aE i?ff?‘%. .?

IN THIS SPACE "
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sy
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8. The above named entity submits this siatement for the purpesa of changing us regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printad name of registared agent and ttle |t applcabla

{NOTE Registerag Agent signature required when rainstatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE DOP

NAME DESOUSA, MANUEL
STREETADDRESS | 931 S.E. 18T PLACE
CIIY-51-2IP CAPE CORAL, FL 33990

TILE

NAME

STREET ADDRESS
CI¥-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

g _-w—..-h—éua——-—-sw-.- T T st " T

TE

NAME

STREET ADDRESS
ClvY-s1-21IP

TINE

HAME

STREET ADDRESS
CITY-SI-ZiP

1TLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT” WRITE

e

“IN THIS”SPACE

12. | haraby certify ihat the information supplied with this filin, 3 doas not qualify for tha exempticns contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! eflect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, wih all other like empowered.

SIGNATURE:

[Vaprcef’ (el 0eedn

/ /ﬁ/pf" 23? 772 915

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Disylung Prgng #




