- "

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # P99000045926

1. Entity Name
SUMMER'S CLEANING SERVICE, INC.

05-02-2006 90423 031 ***150.00

Principal Place of Business

444 MONROE DRIVE
WEST PALM BEACH, FL 33405

Mailing Addrass

444 MONROE DRIVE
W. PALM BCH, FL 33405

40080020

I

2. Pnncmal Place of Busmess + 3. Mailing Addrass . +
136,50 MW 16 S 3650 N |6 S
Suite, Apt. #, etc. Suite, Apt, #, etc, 04282006 Chg-P CR2E034 (11/05)
City & State \r\ City & State . 4, FEI Number Applied For
Cav \\ LAV W 65-0920756 Not Applicable
ar Crunire Zip ' Crninv i - $8.75 Additionat
33 3 ) f B Lo & (I/ci ’5 3 3 l \ BQ_OU) fa) &_-b 5. Certificate of Status Desired O Foe Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

HERNANDEZ, ESPERANZA

MAMWM A, £SPrtlac

444 MONROE DRIVE

Streat Address (P.O. Bax Nurmbar is Not Arcglable)

+

S S0 MNWw

WEST PALM BEACH, FL 33405

o pudevhif

Zip Code

FL [ %%

8. The above named entity submits this staterment far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am iarnniaar with, and accept

the obligations of registerad agent.

&
SIGNATURE

Signature, typed or printed rarne of registered agenl and tirle «f applicable.

{NCTE: Registered Agent signalure required when reinstateg)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added lo Fees

10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND NMRECTORS IN 1),

e D Koo T "1 Crange PAsodiion
HAME HERNANDEZ, ESPERANZA ! NAME R

STREET ADDRESS | 444 MONROE DRIVE STREET ADDRESS

CITY-ST-2IP W. PALM BCH, FL 33405 CITY-ST-21P ‘

TITLE 3 petete TITLE % [ Change Addition
NAME NAME hRiIA ¢€s )"\‘\D\

STREET ADDRESS SIREETADURESS | 2,2 5 M\.U C.;JL

on-st-20 nsw | Favser A 022 333/

TITLE [ Deiete FILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-St- 2P

TITLE [ Delete TILE [ Change [ Addition
RAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-51- 2P CITY-57-2P

TTLE [ petete TIMLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T- 2P

TITLE O Detete 1INLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P GITY-ST-2IP

12, | hereby certify that the information supplied with this filin

changed, or on an attachment with an agdrass, wnhylke empowered.
SIGNATURE: /4

g does not qualily for the exermptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated cn this reporl or supplemental report is true and accuraie and thal my signature shall have the same legal eflect as il made under oath; lhat | am an officer or director
of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

ary-u 52T

TEDPAME OF SIGRING OFFICER OR DIRECTOR

#7906

Daytrme Phone #




