FILED

2005 FOR FROFIT CORFORATION Secretary of State

-~ May 02, 2005 8:00 am

05-02-2005 90393 003 ***158.75

DOCUMENT # P97000028896
1. Entity Name
HOSPITALITY CLEANING CONCEPTS, INC.
Principal Place ol Business Matling Address
3200 TAMIAMI TRAIE N. SUITE 200 3200 TAMIAMI TRAIL N. SUITE 200 1 4 U 1 27 48
NAPLES, FL 34103 US NAPLES, FL 34103 US
A Ve AL AR A R T

Suite, Apt. #, elc. . Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)

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

59-3440993 Not Applicable
Zp Country Zp Countey 5. Certificate of Status Desired fi';ls’q l‘::’:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WOODWARD, MARK J .

3200 TAMIAM! TRAIL N 3U|TE 200 Streel Address (P.0O. Box Number is Not Acceptable)

NAPLES, FL 34103 -

i,

R Ciry FL I Zip Code

8. The above named entity subrml.s this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signatura, typed of pﬁntsd nazrns of registerea agent and litl if applicanis, (NOTE. Hegislergd Agani signeture required when reinstating) DATE
i
FILE NOWIl! FEE |§-$‘| 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, 0O Added to Fees
10. + OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
e P ' O Dette MLE D O change 1] Addition
NAME DINARDO, ANTHONY NAME
STREET ADDRESS | 3470 CLUB CENTER BLVD STREET ADDRESS
CiTY-ST- 2P NAPLES, FL 34114 CITY-ST-2P
THLE s 3 Delete TLE D Olchange [ Agdition
NAME WOQODWARD, MARK J NAME
STREET ADORESS | 3200 TAMIAM! TRAIL N., SUITE 200 STREET ADDRESS
CITY-ST-219 NAPLES, FL 34103 CITY-51-2P
mE VP 3 pelete e g o) O Chae  $Q Addiion
NAME PARISI, JOSEPH L NAME
STEET ADDRESS | 3470 CLUB CENTER BLVD STREET ADDRESS
CITY-ST-21P MAPLES, FL 34114 CITY-ST- 7P
TME 3 pelete TILE O change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
iy -ST- 219 CITY-S7-2P
TITLE {1 Detete TLE D change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP

12. | hereby certify that the information supplied wilh this filing does not quatify for the exempticn stated in Secticn 119.07(3)(i), Florida Statutes. | lurther certify that the inlermation
indicated on this report 6r supplemental reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
ol the corporation or the receiver or trustes empowared 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with an 55, with gll other like empower

SIGNATURE:

¥/13/oS  [231)32-9¥00

ITED NAME OF SIGNING OFFICER OR DIRECTOR (Dlr‘ cfor’ Date Dayiima Phone §

SIGNATURE

i/ JUSEepn Livio Parisi




