FILED

2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000025526 03-01-2006 90037 035 ***150.00

1. Entity Name
INES' CLEANING SERVICE, INC.

Principat Place of Business Mailing Address
3918 VASCONIA 5T 3918 VASCONIA ST
TAMPA, FL 33609 TAMPA, FL 33609
s e 2z NNV CEADOE BT
3Ao2. L AAtdgpe i e | 3200 W Hdesm Yyw  FHE
Suite, Apt. #, efc. Suite, Apt. #, etc. 02082006 Chg-P CR2E034 {11/05)
City & State City & State . 4. FEI Number Appliad For
T/ﬁ’ﬂﬂﬁ ! A" TM/GA' 1 ﬁ- 59-3306778 Not Applicable
Z'TT /1 Couniry Zip 77671 Country 5. Cortificate of Status Desired [ figgl ::f‘(:‘;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

ROSALES, INES

3918 VASCONIA ST Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33609
IA0d L HARE VigW  Adg

™ T FL | 581

8. The above named entity submits this statament for the purpose of changing its registerad office or registared agent, or boih, in the State of Florida. | am famifiar with, and accept
tha obligations of registered agenl.

1

SIGNATURE
Signalure, typed or printed nama of regisierad agert and tile if apphcabie. (NOTE: Ragistered Ageni signaturs raquired when (nstatng) DATE
FILE NOWI!! FEE 15 $150.00 9. Elsction Campaign ﬁnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. B]  Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P . 0O oelete TITLE [ErcChange [ Addition
NAME ROSEALES, INES NAME
STREET ADORESS | 3018 VASCONIA ST STREET ADDRESS FroL tv Hredin Victw AV
orv-si-ze | TAMPA, FL 33609 CITY-ST-2P TIMAA Feo 34410
TILE ’ O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-ST- 2P
THLE 7 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
GITY-ST-2P CITY-ST-2IP
TWILE 3 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§3-2IP CIY-ST-2IP
THLE O belete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TITLE [J Delets TTILE O change [ Addition
MAME N NAME
STREET ADDRESS ) e STREET ADDAESS
CITY-ST-2P - CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Staiutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver of lrustes empoweled to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeni wighlan address, | other like empowared.

SIGNATURE:

TURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




