2006 FOR PROFIT CORPORATION FILED
i ANNUAL REPORT (AR) _ Feb 13,2006 8:00 am

DOCUMENT # P03000139157 Secretary of State
1. Entity Name
e 02-13-2006 90012 023 ***150.00

PJ'S CLEANING CONNECTION, INC.
Principal Place of Business Maiting Address
177 PLANTATION DR 177 PLANTATION DR
T e ”“"“HH ||‘|| m“ II“I m“ ||m “Ill mll ll'l’ ”ll‘ |M \“l“‘ “ ‘m
2. Principal Flace of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CRZEQ34 {10/05)

City & State City & State 4. FEI Number Applied For

11-3705844 Not Apglicable
Zip Country ap Couniry 5. Certificate of Status Dasired O geae‘gesqg?:étionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MURPHY, PAMELA J

177 PLANTATION DR Street Address (P.G. Box Number is Mot Acceplable)

TAVERNIER FL 33070

Ciy FL Zip Code

8. The above named enlity 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
Ihe cbiigations of registered agent

SIGNATURE

Sgnalure. typed o preilen nane of registered agent and ltle 1 anppheatle [NOTE Regsteres Agent sinnatrg maused when romsiabng} DAIE

- FILE-NOW!I! FEE IS $150.00 . o
. After May 1, 2006 Fés Will Be $550.00 9. Election Campaign Financing  $5.00 May Be

. eriaay. ’ ' d s Trust Fund Contribution. [ Added to &
.Make Check Payable to Florida Department of State . ees

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

TIRE P [ Delete TITLE [ Change [ Addilion
NAME MURPHY, PAMELA J HAME

STREETADDRCSS |177 PLANTATION DR STREET ADDRESS

CITy-8T-2IR TAVERNIER FL 33070 ’ CITY-§T-219

THILE \' E{De\ele TITLE [ Change [ Addilion
HAME MURPHY, MICHAEL J HAME

STREETADDRESS 1177 PLANTATION DR STREET ADDRESS

CITY-ST-2IP TAVERNIER FL 33070 CITY-S1-2IP

e _ . O delute T [ Crenge [ Addition
NAME HAME - )

STREET ADDRESS STREET ADDRESS

CIry-sT-21p CITY-$1-2IP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST- 7P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete THILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-ST-2IP

12. | hereby certly that the information supplied with this filing does not quality tor e exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11
it changed, or on an attachment with an adaress. with all other ike empowered.

SIGNATURE: /

SIGMATURE AND TYPED OR PRIN:

1340 B3Py 3G3. 080/

EF OF DIRECTOR bawe * Daytmie Phone #




