* 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P03000153098

1. Enlity tame

J & JRELIABLE CLEANING INC

Secretary of State

05-02-2005 90526 039 ***150.00

Mating Addiess

4627 XATY DR
NEW SMYRNA BEACH, FL 32169

Principat Flace of Busmess

4627 KATY DR
NEW SMYRNA BEACH, FL 32169

20045812

2. Principal Place «f Busimess 3. Maibny Address
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6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Ageni
Mame

BOMPADRE. JULIE
4627 KATY DR Strewt Aduress (PG, Bov Mutite m Not Acceptible)

NEW SMYRNA BEACH. FL 32169

v
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FL
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u/tQ

bleAl [ ﬂ\i:
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ﬁomo ao/re

b 05!;_151!{8"‘ n.-gs::teied agent.
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FILE NOWIII FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Trust Fund Contribtion.

9. El=ctiun Compatig+ Fuancinyg

$5.00 may Be
Added 1o Fees

10. CFRCERS AND DIRECTORS 1. ADDITIOMSCHAMGES TO OFFICERS AMD DIRECTORS 4 13

ik P [ tete HHE Octamye [ At
LA LOMUPO. JOAN TAME

SIREED AUENs | 4627 KATY DR STREED AlilhEs

&l 51 ar NEW SMYRNA BEACH, FL 32169 it 51 oF

e v [ pekse e [ change 3 addition:
LAME BOMPADRE. JULIE - 1AL

I DR | AGRTHATYDRY GV DRIVE 2De STREET ABLTESS
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rALE LANE
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TiILE O Dotete Tl [ Ciamge T Addibon
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12, D hereby cerlify tiat the mionmabion suppled aath tas Tdng does oot guably for e c.emption stated n Section 114.073)6). Flortida Statutes. | huther certify that the mionnabon
mdicated on this teport ot supplernental repott i true and accurate and that my signaire shatl hawve e same legal elfeut us i inade under oath, that § am an officer ur directol
of the corporalion o7 the egeivet OF Tustee empoweted to execute this report as seguired by Chapter 607, Flonda Statutes, and that tny name appea s in Block 10 of Blogk 111

changed, o1 onan dllal.hlllifﬂl with an address. with all other lihe empowersd.

SIGNATURE: Jor oty

Julie S'Om)oa off‘e

SIGNATURE AND TYPED OR PRIMIED NAUE OF SIGNING OFFCER OR DIRECTOR




