2003 FOR PROFIT CORPORATION May Ofl%(ﬁ:)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # P96000018149 Sec etaly of State
1. Entity Name 05-01-2003 90401 009 ***150.00
A & B CLEANING SERVICES, INC.
Principat Place of Business Mailing Address
15190 PORTSIDE DR. 15190 PORTSIDE DR.
FT MYERS FL 33908 FT MYERS FL 33908
- : VIR R R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied Far
. . ) 65%52458 L _|Not Applicable
Zip Country e Country 5. Certificate of Status Desired O ?eae ;Eq l':?:ét"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
:\;E;?SEES’TEQgDBrVD Straet Address (P.Q. Box Number is Not Acceptable)
SUITE 20

8. The above named entity submits this statement for the purpose of changing its registered 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 printed name of registered agent and titla if applicable. INOTE: Registered Agent signalture required when reinslating) DATE
¢ FILE NOWI!! FEE IS $150.00 . N !
. E! Fi
§ Afer My 1, 2003 o wil be $550.00 o Dot Compagn oo ) $5.00 ey oo
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTCRS J 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE V. Ol celete TITLE [ Change [ Addition
NAME LABONGE, DAVID J NAME
seeT anoress | 15190 PORTSIDE DR. STREET ADDRESS
crv-s1-20  |FT MYERS FL 33808 CITY-ST-2F
TILE P O Delete TinE PTchange [ Acdition
NAME MARMORA, ANAE . - NAME ﬂno\_ 6‘ (,4. Boﬂa{,
stacet a00Ress | 15190 PORTSIDE DR. STREET ADDRESS
ory-st-2e |FF MYERS FL 33608 CiTY-S7-2IP
TITLE P T E e ““Clogee — " Fme ™ 7 - o7 () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-ST-21P
TILE . O3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GIYY-ST-2p
TITLE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
e T Delete TIMLE [Jcnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIF ) CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){). Florida Statutes. | further cerlify that the information
indicated on this report or supplementa! reparl 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 ar the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachmept with gn addresg, with all other like empowered.
~ = -{gz-02!
SIGNATURE: 252@ TRUSE BEOVINE e Lo Bonge 4-28-23 77 8

SIGNATURE AND TWRED OR PRINTED NAME &F SIGNING OFFICER GR DIRECTOR Date Daytims Phone #

AV 9981150

CR2E034 (10/02)



