FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

D MENT # P03000124120
1 gigmgjme 04-26-2005 90160 009 ***150.00
PAMS CLEANING INC.
Principal Place of Business Mailing Address
806 PECAN DR 806 PECAN DR
SEFFNER, FL 33584 SEFENER, FL 33584
SRS Ve NCE A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232005 Chg-P CR2E034 (10/03)
City & State City & Siate 4, FE! Number Applied For
65-1209185 Not Applicatle
Zip Country Zp Country 5. Certificate of Status Desired O ?eg;zgsq ;?:(;"""“'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

HEMENWAY, PAMELA
806 PECAN DR Street Address (P.0. Box Number is Nol Acceptable)

SEFFNER, FL 33584

City FL I Zip Code

8. The above named entity submits this statement for 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 regislered agent,

SIGNATURE
Sigraturs. typed o printed name of regrstered agent and title  apphcabie. {NOTE: Registered Agent sigr reQuired when re T DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. :'-k OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE D [ Deicte TITLE [J Change ] Addition
NAME HEMENWAY, PAMELA NAME
STREET ADDRESS | 806 PECAN DR STREET ADDAESS
CITY-ST-ZIP SEFFNER, FL 33584 CITY-S3-2IP
TITLE D O pelete THILE [ Change [ Aduition
NAME HEMENWAY, RICHARD NAME
STREET ADDRESS | 806 PECAN DR STREET ADDRESS
CmY-53-2P SEFFNER, FL 33584 CITY-ST-2IP
TIE [ Delete TINLE O change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE 3 pelete TE ) T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-7IP CITY-ST-21P
TME [T pelese TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cy-S1-21p CITY-ST-2iP
TITLE [ oelee TITLE [] Change [ Addition
NAME NAME ¥
STREET ADDRESS STREET ADDRESS
Chy-ST-7P Ciry-§1-219

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated i Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this re plemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath: that | am an officer or director
of the corporation gf the receiyer or trgstea empowered 1o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an fpttachmen anyddress, with all other like empowered. .
d-33-05 785 - 318¢
Date

SIGNATURE:
Oaytima Phone #

“SGIGHRTURE AND TYPED OR PRINTED NARE OF SIGNING OFF;ER%ECTGR




