FILED
2007 FOR PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT : (Gt
DOCUMENT # P03000124120 ecretary o ate
04-04-2007 90177 030 ***150.00

1. Entity Name

PAMS CLEANING INC.

Principal Place of Business Mailing Address 5
13015 MCINTOSH RD 13015 MCINTOSH RD 9
THONOTOSASSA, FL 33592 THONOTOSASSA, FL 33592 4 0 0 4 9 9
T ST S — IR
IS_OD\ Dead wer RA[ |5 oo Dead River RN
Guite, Api £, eic. Sute. APl ¥, etc. 03292007  ChgP CRZEQ34 (12/06)
City & State —— City & State —_ 4. FEI Number Applied For
Y hopetosassa. i 3 honoYoesassa . Yo 65-1209185 Not Applicable
§DB Sct 2) lf;unslr;ﬂ é@; Sq l) &J‘T;—Y ‘\’ 5. Certificate of Status Desired O Eeae.;esqﬁ:’:c;“cnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEMENWAY, PAMELA Swomt Address PO oM A -
13015 MCINTOSH RD treet Address (P.Q. Box Number is E_ cceplable
THONOTOSASSA, FL 33502 IS0} Dead <Kiuee R4
Ci Zip Cod
Yhenotosassa FL ]'?,3 €92

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinfed name of registered agent ard litle it applicabla. (NOTE: Regisiered Agent signature requised when reinstating) OATE
FILE-NOWIl! FEE15$150.00 9. Flection Campeign Finanzing $5.00 sy 02 —_ - — —
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TTLE PD ﬁ Change [ Addition
NavE HEMENWAY, PAMELA NAME Hemenway Pame) eu
STREET ADDRESS | 13015 MCINTOSH RD STREETADORESS | § ©§ © D\ De,ad R\\mr
crv-star | THONOTOSASSA, FL 33592 o ~Thonoto g sa T 235920
TIME O Delete TTLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GIY-5T-2IP CITy-ST-2IP
TITLE [ oeiete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
(1 O Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIILE T Detete TITLE Cichange  [C] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
ITY-5T-ZP CITY-S7-2IP
TITLE [ Dewte TLE {JChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

information supplied with this filing does not Guality for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
supplemental report is true and accurate and that my signature shall have the same legai eftect as if mace under oath; that | am an officer or director

eiver or rustee empowered o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11if
changed, or an ?n attachi

nt with gn address, with all other like empowered.
SIGNATURE\:\ l‘f\p/]/ﬁW// Prmclor Heoneawiay L/’ / '0’7

“JSIGNATURE AND TYPED OR PRINTED N»\ﬁ}GF SIGNING OFFICER OR DIRECTOR Data Daylime Phona #

12. | hereby certity th:
indicated on thigreport
of the corporatidn or the r

-

—



