B FILED

Mar 26,2007 8:00 am
2007 FOR B RO T O RATION Secretary of State

03-26-2007 90066 015 ***150.00

DOCUMENT # P06000074244
1. Enlity Name
PAM'S A STEP ABOVE CLEANING SERVICE INC.
Principal Place of Business Mailing Address 400 q 1 3b d
820 50TH AVE S 820 50TH AVE S
SAINT PETERSBURG, FL 33705 SAINT PETERSBURG, FL 33705
R e R ARG A

Suite, Apl. #, etc. Suite, Apt. #, elc. 03172007 Chg-P CR2E034 (12/06)

City & Stata City & State 4, FEI Number Applied For

OQ "’/ 7 7?15/‘t'/d Not Applicabie
Zie Country e Country 5. Ceriificate of Status Desired [ ?2;;21 ";‘:’ed;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

NEWSON, PAMELA D
B20 50TH AVE S Strest Address (P.O. Box Number is Not Acceptable)

SAINT PETERSBURG, FL 33705

\ City F qup Code

8. The abova named entity submits this statement lor the purpose of changing its registered office or ragistered agent, or both, in the State of Florda. | am familiar with, and accept
tha obligations of registered sgent‘

SIGNATURE
Signature, typed or pfinted name of reg agent and tifle if apoli {NOTE: Registernd Agent signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign F.lnancing $5.00 May Be
- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P/D 7 petete TILE [J Change 7] Addition
HAME NEWSON, PAMELA D HAME
STREET ADDRESS | B20 50TH AVE & STREET ADDRESS
CieY-S1-27 SAINT PETERSBURG, FL 33705 Ciry-st-ap
TILE VR/D 7 Delete JILE [ Change [ Audition
NAME THOMAS, MARY NAME
STREET ADDRESS | 3942 10TH AVE SOUTH STREET ADDRESS
GiTY-ST-2IP SAINT PETERSBURG, FL 33711 CITy-ST-2IP
TITLE [ pelate TILE [JChange [ Acition
MAME - — — - — - HAME - —
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
WILE 3 Delate TILE O change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CiTY-51-ZP
THLE O3 Delete g Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-S57-2IP
L [ Detere TITLE O ctange [ Adeition
NAME NAME
STREET ADDRESS SIREET ADORESS
CiTY-ST-2IP CITY-51-2P

12. | hereby certity that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that ihe information
indicated on this report or supplemental report1s true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or diregtor
of the corporation or the receiver or trustea empowered to execule this report as reguired by Chapler 507, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atlachment wilh amaddresy with ali olther like empowered. CZZ/
{SIGNATURE: % .Q /l«m) jgﬂﬂ/ﬁid_@?/ mj Y707 ia g567

SIGNAYURE AND TYPED GR PRINTED NAME OF sipumu OFFICER OR DIREGCTOR Daytme Phone ¥




