2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am
Secretary of State

DOCUMENT # P95000025526

1. Enlity Name
INES' CLEANING SERVICE, INC.

02-21-2005 90072 039 ***150.00

Principal Place of Business Mailing Address

4711 S, HIMES AVE 4711 S. HIMES AVE
# 2104 ©O#2104
TAMPA, FL 33611 TAMPA, FL 33611

LOU13762

AR MDA AT

2, Pnnmpal Place of Business 3. Mailing Address
3918 Vascopia d¥ 398 Vasconta
Suite, Apt. #, etc. Suite, Apt. #, stc. 02082005 Chg-P CR2E034 (10/03)
Cily & State ity & State 4. FEI Number Applied Faor
7221’” g4, FL. wpd 59-3306778 Not Applicable
Zip Count oynt - ) $8.75 adaditional
3-3é0‘? /!l }/ yﬁfﬂlfé 'g ‘A [)061 /‘fﬂ.fz&r W‘} b‘ 5. Certilicats of Status Desired O Foo Roquired

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

c—

ROSALES |INES

e = - - _— -| Namgw -~ - - - - — - -

3616'R6bﬁrNB—STFR-EET\
“FAMPAF-336808—

Street Address (P.0. Box Number is Not Acceptable)

351 § Vascoma O

City-—dm'ﬂﬂ

FL | 33%s4

8. The above named entity subymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fami llar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or ptinlad nama of registarad agent ano ie it applicabls.

{NOTE: Registerad Agent signature raguuired when rainstating} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contributian.

8. Election Campaign FinanEing

$5.00 may Be
Added ta Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ) [ Delete TITLE A change [} Addition
MAME ROSEALES, INES HAME

STREET ADDRESS [47HHS-HIMES-AVE #2404— smeaooress | 3NY Uasconia &

or-sT-2p TTAMPA FC 33644 CITY-5T-7P Tampe ou 33605

e [ pelete TILE [Ochange [ Addition
NAME . NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE O Delete TInE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS _
CTY-sTigp ™™ T T -~ C T - CITY-§1-ZiP - -

TITLE O Detete TIME T change  [J Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CIry-ST-2P CIY-ST-2P

THLE [ Detele TIME [ Charge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-5T-2P

TITLE  Delete TIE (O Change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-SI-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
we d 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111if

indicaled an this report or supplemental report ig
of the corporation or the racalver or trustee e

changad, or on an altachment with an addrefs, withfll other like empowsred.

SIGNATURE:

ATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




