2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) :

~ : FILE
DO CMENT # Pat0co101112 Apr 22, 20054100 AM

J & F CLEANING SERVICE INCORPORATION Secretary of/State

Principal Place of Business

3006 OLD US ROAD
MARIANMNA FL 32446

Mailing Address

3006 OLD US ROAD
MARIANNA FL 32446

LR

2. Principal Place of Business  _ 3. Mailing Address

Suite, Apt #, etc. — SUlte, Apt. # el 15t MOCRE CR2EQ34 {10/04)
City & State - City & State 4. FEINumber Applhed For
89-3751952 Not Applicable
7 - e —
P Ceuntry ap Country 5. Certificate of Status Desired [ $8.75 Additional
Fes Required
6. Name and Addrass of Current Registered Agent 7. Name ahd Address of New Registerad Agent
’ ) - Name '

FORD, DOMINIC
3006 OLD US ROAD
MARIANNA FL 32446

Street Address (P.O. Box Number is Not Accepiable)

S FL

Zip Code

8. The above named entity subMits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agen:.

SIGNATURE . — _ S
Signature, typad or prrted name of ragistarad agent and lile T applisable rMGTT:' H_ggisleredAgenl sigraluta ractired whan reirstatingl ©° — ' DPATE
' n FEEIS'S ' i '
Aft Flﬂtﬂ.E NOWUB% Fi Viflfg so.ngﬂ oo ' 9. Eleclion Campaign Financing $5.00 May Be
er May 1, 2 ee Will Be $550.00 . Trust Fund Contibution. ]  Added to Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e D o 1 Detete TE ' O] change ] Addition
KAME FORD, DOMINIC HAME
: X
SIREET ADDRESS {3008 OLD US ROAD i SIFEET ADDRESS 14 ,%Qgggg%%%zgﬁa 10 150.00
ory-5T-7° | MARIANNA FL 32446 CIY-57. 7P it Ry
1Lk D o - [ peiste 1Lk [Jchange [ Addition
NAME MAXWELL, JESSICA NAME
STREET ADDRESS | 3006 OLD US ROAD ) CIREET ADDRESS
CiTY-57-2P MARIANNA FL 32446 aITy-§1- 29
TRE Dsete  § e C1hange [ Addition
NAME NAME
STRFFT ADONESS — DMLV ADDRTSS
CITY-ST-79 Cire-s1.7m
WL o - ™ Delete e [ change [ Addition
HAME NAME
GIRCET ADDRESS STREEF ADDRESS
CITY-§7. 7P { oy ST e
TiTLE i Clpelele & mit CIchange  [J Additlon
HAME HAME
SIREET ADDRESS STRELT ADDRESS
CTY-ST-2IP CILy-sT. 2P
TiLE - o O pelste imne O change T Addition.
HAME NAMS
SIRCEY ADDRESS STREET ADCAESS
CITY-§7-2IP LIY-st 7

inclicatad on

changed, or on an attachr

SIGNATURE:

/

2 84 LA
K&#FFicER OR DIRECTOR

Daytena Phone ¥

12, | hereby certi% that the information supplied with this filing does net qualify for tha exemption stated in Section 119.07(3)(7), Florida Statutes . | further certify that the information
is repart or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director

of tha corperation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

ant with an address, with all 6ther Tke empowered.




