FILED

2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O3000108308 (03-09-2006 90149 Q47 ***150.00

1. Entity Name

P&J PERFECT SERVICES INC >

Principal Place of Business Mailing Address -
1659 1STAVEN 1659 15T AVE N
SAINT PETERSBURG, FL 337113 SAINT PETERSBURG, FL 33713
s e > BRI O IR
2, 242, 79 TL R, 242 10 P

Suite, Apt. #, atc, Suite, Apt. #, elc.

) 02252006 Chg-P CR2E034 (11/05

SEMINO LE | Fy SEMINOLE , FL : e

City & Stale ! i City & Stale ' 4, FEI Number Applied For

20-0270173 Not Applicable
%—]7 2. Coun!ryg U S H‘ g?‘] 2 2‘ Couriry U m 5. Cerlificate of Status Desired 0 ?g'gil’:?:;“ma'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Nama . . .

ZACHRDLA, JIRI S ﬁ&qé/é(/m q>E [ R.
1659 1ST AVE. N. traet ss{P.O. Box Nugber | I Accaplable}
ST. PETERSBURG, FL 33713 1M i [ i 1

OEMINOLE FL | 8%772

8. The abava named entily submils this statement for the purpose ol changing its registerad office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accep!

the obligations of registered ag_enl. .
SIGNATURE { M M .@ Z/Z7/Ziﬂb

Sigrature, wued'ovtnmled name of regrsiered ageni and Ltle If apchcable {NOTE" Regsiered Agent snature requied when reingiaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 0 TITLE P %nge ] Addition
NAME ZACHRDLA, JIRI NAVE HAVLICEK  PETR.
STREEF ADORESS | 1659 15T AVE M- sweersoness (49 QU2 19 PL
cry-stzp | § SBURG, FL 33713 ovstr IGEWVINNOLE . EL 33772
TLE S O Delete e ‘ ! T O Chage [ Addilion
NAME HAVLICEK, PETR HAME
STREET ADDRESS | 1659 18T AVE. N. STREET ADDRESS
Ciry.-si-ze ST. PETERSBURG, FL 33713 CITY-5T-2IP
TALE O peete TITLE O change [ Addilion
NAME NARAE
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-51-21P
TITLE D) Delete 1L [ change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2% ‘ CITY-$1-2P
TILE O Dalete THLE O Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADORESS
CITy-51-2P CITY-51-2P
T (] Detete THLE D) Crange [ Audilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-81-21p GITY. ST. 2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental raport is true and accurate and that my signatura shall have the same legal effect as if mads under oath; that | am an oificer or direcior
of the corporation or the receiver or (rustee empowered 1o exacute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addrass, with all gther like empowered.

SIGNATURE: s (Bts /%Q 227 /2006 4

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Dayune Prone ¥




