FILED

2006 FORA.I"ESEER%%%%‘?!_RATWN May 01, 2006 8:00 am

Secretary of State
DOCUMENT # P04000017751
1. Entily Narmie 05-01-2006 90354 028 ***158.75
SJH EXPERT CLEANING INC
Principal Place of Business Mailing Address
778 LEEWARD DR. 778 LEEWARD DR.
DELTONA, FL. 32738 US DELTONA FL 32738 US
oS s s CAORER W AN
Suite, Apt. #, elc. Suite, Apt. #, etc, 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number Applied For
20-0638463 Not Applicable
Zp Country ap Country 5. Cerlificate of Slatus Desired N ‘?ese'ggqur:;ﬁ“"al
G. Name and Address of Current Registered Agent 7. Name and Address of New Regi 1 Agent

Name

HUTCHESCN, STEPHANIE
778 LEEWARD DR. Street Address {P.D. Box Number is Not Acceptable}

DELTONA, FL 32738

Cily FL [ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registeted office or registered agent, or both. in the Slate of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sipranre, typed or praed narme of regiensd agent and e ¥ appiicable. (NCTE: Regeiered Agent Sunanwg eceved whon renstating) DATE
FILE NOWH! FEE IS $150.00 ®. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 “Trust Fune Contributioa. {1 Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WTLE PD [ petete TTE ] Change [ Acdifion
KAME HUTCHESCN, STEPHANIE HAME
STREET ADDRESS | 778 LEEWARD DR. STREET ADDRESS
CiY-ST-2P DELTONA, FL 32738 CITY-ST-2P
TILE ‘ [ oelete TITLE [Jcrange [ Adeution
MAME NAME
STREET ADDRESS STREET ADORESS
CY-§3-2P Cify-§T-2P
TILE [ Detete TE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-ST-7P ChY-ST-ZP
TMLE 1 Detete TILE [J Change T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY- 51 2P CIfY-S1-2¢
TTLE 3 peete TTE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S1-2r CITY-ST-2P
MLE ™ Delete TME [ Change ] Adodtion |,
NAME NAME
STREET ADUHESS STREET ADDRESS
Y- ST- 2P OTY-St-2P

12. | hereby certify that the informalion supplied with $his filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report of supplementa; report is true and accurare and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this reparl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 114
changed, or on an aftachmeni with an address, with all other ke empowered.

SIGNATURE: f MLl ZE’“ -06G

EIGNA] ANO TYPED OR PFRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytime Phone ¥




