FILED

2006 FOR PROFIT CORPORATION Feb 22, 2006 8:00 am

Secretary of State
PgCUMENT # P03000097976 02-22-2006 90002 050 ***150.00
. Entity Name
PCM CLEANING, INC.
Principal Place of Business Mailing Address
343 LONDONDERRY DRIVE 343 LONDONDERRY DRIVE .
SARASOTA, FL 34240 SARASOTA, FL 34240 ’ oy .
s T S AT AR
Sulte. Apt. #, etc. Suile. Apt. #. etc. 02072006  Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
13-4262143 Not Applicable
Zip Country “p Country 8. Cerliticate of Status Desired O $8.75 Additional
Fae Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MOQZZICATO, CATHERINE C
343 LONDONDERRY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34240

City FL l Zip Code

B. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. iyped or printed name of registered agent and litla if applicable. (NOTE: Ragistarod AQent $ignaturg (equired wher rainslating) DATE

- - — FILE NOWI -FEE 1S $150.00 9.. Election Campaign F.inancing e -$5.00.MayBe |- R _ R

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete LE [ Change [ Addition
NAME MOZZICATO, CATHERINE C NAME
STREET ADDRESS | 343 LONDONDERRY DRIVE STAEET ADDRESS
CITY-ST- 219 SARASOTA, FL 34240 CITY-S8T-2IP
TITEE vD {7 Delete THLE [ Change [ Addition
NAME MOZZICATO, PALL A NAME
STREET ADDAESS | 343 LONDONDERRY DRIVE STREET ADDRESS
CIry-s1-2IP SARASOTA, FL 34240 CITy-51-21p
TITLE 3 Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS | ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE 7 pelete TILE [ Grange {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P : CImY-ST-21P
TME [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-ZIF CITY-§1-2IP
TITLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemential repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, or on an attaghg e h an address, with all other like empowered.

, i CTHERTUE G -
SIGNATURE 22274440/ 0 4. Sz 3 S ( SIPEZ I i_{/é;/dé F43- D043

Daytirne Phone #




