FILED
2004 FOR PROFIT CORPORATION Aug 05, 2004 8:00 am

. ANNUAL REPORT Secretary of State

MENT: # P03000150548
DOCU E 08-05-2004 90006 028 ***150.00
1. Entity Name K
T AND J CONSTRUCTION CLEANING, INC.
Principal Place of Business Mailing Address
5445 8TH STREET POST OFFICE BOX 432 5 4 0 6 ? U 7 3
HIGHLAND CITY, FL 33846 HIGHLAND CITY, FL 33846
Suite, Apt. #, etc. Suite, Apt. #, etc. 07302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
‘ &2p7132 gé, ) Not Applicable
i 1 Zi Count X -
Zip Counry P unity 5. Certificate of Status Desired * [ $8.75 Additional
Fee Requirea
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
s : MNarme
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST Street Address (P.C, Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code
8. The above named entity submiis this siatement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, Iyped or printad namae of registered agent and litle if applicanle, (NOTE: Fegistered Agent signalute required when rainslating) DATE
— P S B S R P
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00mayBe | Inaccordance with s, 607.193(2)(b),F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TITLE [J Change [ Addition
NAME BAISDEN, JOHNIE MAME
STREET ADDRESS | 5445 8TH STREET STREET ADDRESS
CITY-ST1-2P HIGHLAND CITY, FL 33846 CITY-ST-2IP
TiiLE O oelete TIME O change T Addtien
NAME : NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-ZIP N CITY-ST-2IP
TWILE . ' [ pelete TITLE I change T Addition
NAME h NAME
STREET ADDRESS ! A STREET ADDRESS
CITY-§7-2IP CITY-ST-7IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP : GITY-ST-2IP
TLE ‘ O Delete TLE [ Ghange (1 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete iIMLE [ Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-73P ) CITY-ST-2IP
12, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(1), 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 sarve legal eflect 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 607, Florida Statutes; and that my name appears in Block 10 or Block %1 it
changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: 544 S PR, LM e :
SIGNATURE AND TYPED OR PRINTED NAME QF §| ';(1 G GFRCER OR DIRECTOR Cate Daytime Phone #




