FILED

Apr 14,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

_ _ of¢ e of¢
DOCUMENT # P97000028896 04-14-2006 90139 043 158.75
1. Entity Name
HOSPITALITY CLEANING CONCEPTS, INC,
uv~
Principal Place of Business Mailing Address Q““ 3 .
3200 TAMIAMI TRAIL N. SUITE 200 3200 TAMIAMI TRAIL N. SUITE 200
NAPLES, FL 34703 US NAPLES, FL 34103 US
T v AN AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3440993 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired ?ese.gesq ::f;ﬂ”“”“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WOODWARD, MARK J
3200 TAMIAMI TRAIL N., SUITE 200 Street Address (P.O. Box Number is Not Acceptahle)
NAPLES, FL 34103
City FL I 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped ar pontsd name of registered agent and litle it applicabla. (NOTE: Registerad Agent sigraturs requirsd when reinsiating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE D 7 oelete TITLE [ change 7] Addition
NAME DINARDO, ANTHONY NAME
STREET ADDRESS | 3470 CLUB CENTER BLVD STREET ADDRESS
CITY-ST-2P NAPLES, FL 34114 CITY-$7-2IP
TITLE D [ Delete TITLE [ change [T Addition
NAME WOODWARD, MARK J NAME
STREET ADDRESS | 3200 TAMIAMI TRAIL N,, SUITE 200 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34103 CITY-ST-2IP
TINE »] [ peleta ME [ Change [ Addition
NAME PARIS), JOSEPH L NAME
STREET ADDRESS | 3470 CLUB CENTER BLVD STREET ADDAESS
CITY-SF-2P NAPLES, FL 34114 CITY-ST- 2P
TITLE 3 velete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIe O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GhY-ST-ZP CITY-ST- 29
Tne [ oetate TINE Ol chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report or supplemantal report is true and accurate anda that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 1 or Block 11 if

changed, or cn an attach ith an address, with all other like empowered.
Director 4/11/06 (239) 732-9400

SIGNATURE:
TYPED OR PRINTED NAME OF 3IGNING OFFICER DR DIRECTOR Date Dayume Phone §

VJoseph Livio Parisi




