FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P96000100569 05-01-2006 90435 045 ***150.00
1. Entity Name
GUSTAVO DIAZ CLEANING SERVICE, INC.
Principal Place of Business Mailing Address Luas—
2250 KALIN LN. 2250 KALIN LN
SARASOTA, FL 34231 SARASCTA, FL 34231
e s R
Suite, Apt. #. etc. Suite, Apt. #, stc. 02202006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Numbar Applied For
65-0719440 Nat Applicable
Zip Country Zip Country 5. Cenlilicate of Status Desirad O ?i.giﬁ;jedénonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nama
DIAZ, GUSTAVO
2250 KALIN LN. Street Addrass (P.O. Box Number is Nol Acceptable)
SARASOTA, FL 34231
City FL | Zip Code

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
Segnature, typed or prnled name of ragistared agent and e i applicsbia. (NOTE. Registared Agent signature reguinsd when reinslabing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Elnancing . $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS O Dekete TITLE [ change [ Addition
HAME DIAZ, GUSTAVO NAME
STREET ADDRESS | 2250 KALIN LANE STREET ADDRESS
CITY-S1- 2P SARASOTA, FL 34231 CIFY-ST- 2P
TIfLL O pelete TITLE [ Change  [_] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP - CITY-ST-71P
TILE O pekte TITLE [1¢hange [T Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-§T-21 It -§1-2P
TITLE 3 Delete T1LE [ Change  [] Addition
NAME RARSE
STREET ADDRESS STREEY ADDRESS
CITY-§T-21F CITY-ST-2IP
TILE 1 petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHyY-§1-2IP CITY-ST-ZIF
THILE [ pelete TITLE [ <hange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P . LTy -S1- 2P

12. | hereby cerlify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementgls®port is true and accurate and that my signature shall have \he same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or ve empgwered 1o execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment witkrpel address<with all other like empowered. GUSTAVO DIAZ 2 / / 06 941
PRES 928-1463
SIGNATURE: —

S?“AT E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




