FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P96000065763 Secretary of State
1. Enlity Name 01-21-2005 90087 045 ***150.00
BRIGHT CLLEANING SERVICES OF SOUTHWEST
FLORIDA, INC.
Principal Place ¢f Business Mailing Address
OVER PL 379 oover pL

604 604
NAPLES, FL 34104 NAPLES, FL 34104 5 0 0 0 5 5
TR s (LA AARR Y

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE1 Number Applied For

65-0679456 Not Applicable
Zip Country Zip Country &. Cerlificate of Stalus_gegs_ired I:] gge gsq 3:_’:;"23' N
6. Name and Address of Current Registered A;en; - T — 7. Name and Address of New Reglstered Agent
Name
SOTO, NANCY :
379 DOVER PLACE Streetl Address (P.O. Box Number is Not Acceptable)
#604
NAPLES, FL 34104
City FL ‘ Zip Code

8, The above named entity submits this statement for the purpose of changing i its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
L Signature, lyped or printed name of registered agent and tille it applicabla (NOTE: Registared Agent signature required whan refnsiatng DATE
FILE NOWIII FEE IS $150.00 %. Election Campaign Financing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQORS IN 11
ME DPVS (1 vetete ME O change [ Additicn
NAME S0TO, NANCY NAME '
STREET ADDRESS { 379 DOVER PLACE, #604 STREET ADORESS
CITY-ST-2IP NAPLES, FL 34104 CITY-51-2P
THLE . [ pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS S.TREET ADDRESS
GITY-ST-2P CITY-S1-2P
HILE 1 pelste TILE [ Charge ] Addition
NAME o ee s - — — NAME ] . — e -
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-3P
THLE 1 petete TME O cChange [ Adgition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CiTY-57-2IP . CITY-ST-ZIP
TILE O petete TILE [] Change  [J Addition
HAME ) ‘ NAME
STREETADDRESS | * * t STREET ADDRESS
CiTY-ST-2IP R CITY-57- 2P
e ! [ Delete TMmE i [0 change [ Adoition
NAME- “i'6-5 LA T T ! NAME :
STREET ADCRESS R ; . STREET ADDRESS !
CITY-$7-2P ! CITY-ST-2P !

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. { further certify that the information
indicated on this repor of supp!ement’airepon is true accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director

of the corparation or the receiver of trusiee empowergfl 1d execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1 if

changed, or on an attach with an/address, withal other. like empowered.
Vv
ey - -
SIGNATURE: Q/ ceed Qé |- 175

&
£ AND TYPED ORI RHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Darytime Phona &




