FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT .. Secretary of State
DOCUMENT #FP03000139157 AR 01-16-2007 90193 040 ***150.00

1. Entity Name

PJ'S CLEANING CONNECTION, INC.

Principal Place of Business Mailing Address 4 0 0 0 2 b d 3

177 PLANTATION DR 177 PLANTATION DR
TAVERNIER, FL 33070 TAVERMIER, FL 33070
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N,
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8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Flogida. | am familiar with, ang accept
the obligations istered nM
SIGNATURE § ?‘ONA M N C ; L(h\)j l L / ? 27»7
Signature, typed or prnted name of regisierad agem! and m\%?‘pnlmnl&. [NCTE: Regrstéred Agent signawre required when fansianng} / / DATE
5 ¥
FILE NOW!! FEE IS $150.00 9. Election Campaign F.lnam:ing - $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribrution : Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND,DIBECTCRS IN 11
e P 71 Delete e ./Tg'\cnange 3 Adition
NAME MURPHY, PAMELA J NAME
STREETADDRESS | 177 PLANTATION DR sweeraooness | 1S 6 Ty Hﬂ"’\c -
orv-S-2P } TAVERNIER, FL 33070 orstr | TAVSRNESR FL 33070
TILE 71 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-7P
TLE ] Delete TME [C: Change (] Adeition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE 1 Delete TILE [ Change (O Adeition
MNAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITE 7 Delete TLE [C Change [} Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-S57-2P CITY-ST. 2P
TTLE £] elete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LITy-§1-2iP CITY.ST-ZIP

12. ) hereby cerlity that the information supplied with this fling doas not guality for the exempticns contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repart or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or Ihe receiver or trustee empowered to 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 attachment with an addrass, with all other like emgpowered.
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