FILED

2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P04000029674

04-15-2005 90071 025 ***150.00

1. Entity Name
P.J.'S CLEANING SERVICE, INC.

Principal Place of Business

560 MICHIGAN AVE.

Mailing Address
P.0. BOX 520136

ALTAMONTE SPRINGS, FL 32714  US LONGWOOD, FI. 32752 US

s e S AT
Suite. ApL. #. etc., Suite. Apt, #, etc. 01242005 Chg-P CR2EC34 (10/03)
City & Slate City & Slate t{l;lalfuint{ar‘o S % \\ Q. :EF.I;:::J :::;bla
Zip Country Zip Country $8.75 Additional

5. Certificate of Stalus Desired

0

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

BRAGG, PAMELA M
560 MICHIGAN AVE.
ALTAMONTE SPRINGS, FL 32714

o —

-MName .

- o

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.  am tamiliar with, and accept

the chligations of registerad agent.

SIGNATURE

DATE

Sigratura, lyped of printed name ol regestered agent and title if applicable. (NOTE: Registared AQenl sipratura required when reinstating)

FILE NOWIIl FEE IS $150.00 9. Electlon Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P & Delete T3 O crange [ Additien
NAME BRAGG, PAMELA M NAME
STREET ADDRESS | 560 MICHIGAN AVE. STREET ADDRESS
CITY-$1-2iP ALTAMONTE SPRINGS, FL 32714 CITY-ST-21P
e vP O oelete TITLE [ Change ] Addition
NAME BRAGG, LINDSEY D NAME
STREET ADDRESS | 560 MICHIGAN AVE. STREET ADDRESS
CITY-$T-21P ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IF
TIILE O pelete TITLE [ Change [ Addition
NAME | T : = CRTNAME - - - - e s
STREET ADDRESS STAFET ADDRESS
CITY-ST-ZF CITY-ST-ZIF
TITLE O pelete TiTLE [Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Dele TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$E-7IP chY-ST-2P .
TME 7 Delete e [ Crange [ Addition
NAME NAVE
STREET ADORESS STREET ADORESS
Y- ST- 2P CITY-ST-2IP ’

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the information
indlicated on this report or supplemental 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 ar the receiver or trustee empowered 1o exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

SIGNATURE:

changad, or on an atmmdrsss. with all other like ampov/vereu.

N7

[Pamenth Brace 3|

1 (oS 407-263-367Y

SIGNATURE AND TYPED OR PRINTED NAME OF

MG dFFICER OR DIRECTOR

Daytima Phene #




