2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # P03000124120

1. Entity Name

PAMS CLEANING INC.

ecretary of State

(04-28-2008 90397 038 ***150.00

Principal Place of Business

15001 DEAD RIVER RD
THONOTOQSASSA, FL 33592

Mailing Address
150071 DEAD RIVER RD

THONOTOSASSA, FL 33592

2. Principal Place of Business - No P.O. Box #
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3. Mailing Address
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15001 DEAD RIVER RD
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ilreoel 5{1{1355 PO.

x Number is Nol Acce|
ouglaes

alts O

_F\?*\-\Dl

\errp e

FL 1 $5€)

8. The above named entity submits this statement for the purpose of changing its registered office or registded agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signahure, Typed of CUinted name of registered agent ang lite i apphcable

INOTE" Regislered Agent signalure requeed whan reinsiating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

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

TTLE PD [ Delete THLE {7 Change Additian
NAME HEMENWAY, PAMELA NAME

STREET ADDRESS | 15001 DEAD RIVER RD seer soomiss | | O AL Dougla s Deks Cr h p"' jol
onv-s-2p | THONOTOSASSA, FL 33502 CTY-ST-2 Vo cnoo L 22bL\e

TTLE . + Oelete TLE \ Y [J Change [ Addition
NAME ¥ NAME

STREET ADDRESS : STREET ADDRESS
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TIE [ perte TTLE [J ¢hange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further ceriify that the in!ormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; thaf I am an officer or director
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