2006 FOR PROFIT CORPORATION FILED

____ANNUAL REPORT _ Jul 21, 2006 08:00 A
DOCUMENT # P03000151462 P Secretary of State

1. Entity Name
JMS CLEANING SERVICE, INC.

Principal Place of Business Mailing Address
32602 WINDY OAK STREET 32602 WINDY OAK STREET
SORRENTO, FL 32776 US SORRENTO, FL 32776 US

RO ARDECA R

07152006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T RopTRaFo

20-0580909 Not Applicabie
5. Certificate of Status Desired [ ge;fq Addtional

6. Name and Address of Current Rogistered Agent

35802 VWIND'Y OAK STREET DO NOT WRITE
SORRENTO, FL 32776 I N TH | S S P A c E

8. The above named entity 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
the obligations of registered agent.

SIGNATURE
Signature, typed o prinkd name of feglitered sgent Rnd [t  spplicabie. {NOTE: Ragistersd Agent signaturs raquired when reinstating) DATE
FILE NOW!!I FEE 18 $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TILE D

NANE MARSICEK, GARY A SR Hnonns7 i Tog

STREET ADORESS | 32602 WINDY OAK STREET 721 AE-R0002-021 180,00
- CITY-ST-2IP SORRENTO, FL, 32776

TLE P

NAME MARSICEK, GARY A SR

STREET ADDRESS | 32602 WINDY QAK STREET
CITY-5T-DP SCRRENTOQ, FL 32776

TILE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

. NAME
,STREET ADORESS

TILE

Cry-5T-2p

ke by

STREET ADDRESS

TLE

CIFY-ST-21P

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemptions contained in Chapter 119, 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 same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ./ Jarl A. Q/IM SA, 7//’7’/’& 357-45 74343

IBNAWHWD TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR © 7 Date Daytima Prone #




