2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000124120

1. Entity Name

PAMS CLEANING INC.

ecretary of State

04-26-2006 90220 016 ***150.00

Principal Place of Business

806 PECAN DR
SEFFNER, FL 33584

Mailing Address

806 PECAN DR
SEFFNER, FL 33584

(0 A

Apr 26, 2006 8:00 am

2. Principal Place of Business 3. Mailing Address
13015 MecTatosh RA (13015 MeTatosh R4
Suite, Aot #. etc. Suite, Apt. . etc. 02282006  ChgP CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
{ L\o noYosas Sa, TL" T henotosasse, FL 65-1209185 Not Applicable
Zip Country Zp Countsy " ; $8.75 Additiona!
'3 o qo H-‘ \\.s‘oorou—q\\ 33 $q2) H‘I “Sbﬁr"‘-"gb\ 5. Cenrificate of Status Desired a Foo Roqulred

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agant

HEMENWAY, PAMELA
806 PECAN DR
SEFFNER, FL 33584

Heme Hemcnwau 3 Pa,me,\o-_a

Street Address (P.0. Box Numbe¥ ishNot Acceplabte)

1304S M Tatosh R

%hanO\‘osassa FL |ZL§C§GGS‘12)

8. The above narned entity submits this statement for the purpose of cf
the obligations of registered agent.

.

\ \_\e_I‘hC—ﬂl.»odu-l ' i

its registered office or registered agent, or both, in the State of Florida. I am familifr with, and accept

SIGNATURE
Slgnature. typed or printed name of registered agen and tite i applicsﬁle. e (NOTE:

Ageni sighature refulred whan reins atpgl/

——-"-FILE NOWIi{-FEE 15 $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing.
Trust Fund Contribution.

.« .$5.00.Mmay.B5 _
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 3 belete TITLE Dl Presidcat Bd Change [ Addition

A HEMENWAY, PAMELA NAE HEmen \,Da.%j tPa—ﬁn &\:C

STREEF ADDRESS | 805 PECAN DR smeeranniess [ 2 21 5 (e, Tntosh

omr-5i-2p | SEFFNER, FL 33584 oS T heoaodosassa.. FL 235920

e D Knelete e < D] Charge L] Additon

NAME HEMENWAY, RICHARD . RAME

STREET ADORESS | 806 PECAN DR STREET ADDRESS

CITY-ST-ZIP SEFFNER, FL 33584 CITY-ST-219

TITLE O Delete TOLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2¢ CITY-ST-2P

TITLE 1 Delete TITLE [CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZP CTY-$3-2p

TIMLE O oelete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cmy.sT-ap CIrY.ST-2P

TITLE ] pelete TILE [Q Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-2P CITY-ST- 2P

12. | hereby ceni!?:_lhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered to execute thi
changed, or on an attachment with an address, with all other like emgo

SIGNATURE:

gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

» 4 h
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR

™ ( 813)
\A{D}N\Q z\_/\ﬂm\ 4-33 -0l 185-3\64
/ Date BDaytime Phona #

TQ

D13 -5 - 21\



