2004 FOR PROFIT CORPORATION
.. .-BREINSTATEMENT

DOCUMENT # P97000033655 -
1. Entity Name F l L E:. D
DEPENDABLE QUALITY CLEANING SERVICES, INC. 3
o4 DEC-2 M 939
Principal Place of Business Mailing Address SEC]’\E - doo ] }1‘.'\ | F
32 BAYVIEW BLVD, 32 BAYVIEW BLVD. N TALLAHASSEE, FLORIDA
FORT MYERS, FL 33931 FORT MYERS, FL 33931
A v AT NARTEARAIN
Suite, Apt. #, elc. Suite, Apt. #, elc. ' AEMM.’U
City & State City & State 4, FEi Number ’| Applied For
. .. .65-0759124 — Not Applicabla- -
Zie Country ap Country 5. Certificate of Slatus Desired O gi‘g?q::?:dmonal
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALACIOS, JOE
12 BAYVIEW BLVD. Street Address (P.O. Box Number is Not Acceplable)
FORT MYERS, FL 33931
City FL ‘ Zip Code

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

SIGNATURE
Sipnature, lyped o printed nama of reg:siered agent and litle if applicable. {NOTE: Ragl d Agent q when I} DATE
.
FILE NOWI! FEE IS $750.00
After January 1, 2005, Fee wiil be $500.00
10. OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delele TITLE O change  [J Addition
NAME PALACIOS, JOSEPH M NAME \ A4 3 1230554
STREET ADDRESS | 32 BAYVIEW BLVD. STREET ADDRESS 12702/ =-01047--01D $%750. 00
CITY-ST-2IP FORT MYERS BEACH, FL 33931 CITY - 5T-ZIP :
TITLE [ oelete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P o ) o .-
me [ Delere e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
GIfY-§7-2P CITY-ST-ZIP
TITLE O pelete MLE [ crange [0 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-SI-2P
TRLE O celete TME [ Change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-SE- 2P
e O celele TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oTY-57-2P CITY-5T-7IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cenify that the information
indicated on this report of supplemental report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of Ihe corporation or thieceaiver or trustes empowerpd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock +1if
changed, or on an att ent with angaddr i pihepke empowered. 2

/ 5
SIGNATURE: . / 7@/09 58439

SIGHRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Cate Daytima Phore #




