2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2007 08:00 A

DOCUMENT # P04000029674

1. Entity Name

P.J.'S CLEANING SERVICE, INC.

Secretary of State

Principal Place of Businass

560 MICHIGAN AVE.
ALTAMONTE SPRINGS, FL 32714  US

Mailing Address

P.0. BOX 520136
LONGWOOD, FL 32752 LS
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04242007 NoChg-P  CR2E034 (11/05)
4. FE! Number Applied For

42-1658112 Not Appiicable
S. Centificate of Status Desired O $8.75 adqitional

6. Name and Address of Current Registered Agent

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

Fee Required
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8, Ths above named anlity submits this statement for the purpose of charging its reglstared office or registered agent, or both, in the State of Flonda {am famlhar with, and accept

the obtigations of registered agant

SIGNATURE

Signature, typed o printed name of ragistered agent and utle Il apphcable.

(NOTE- Aegistered Agent signature required when reinstating)

9. Elsetion Campaign Financing

FILE N
NOWLI FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Bs
Added to Feas

10. QFFICERS AND DIRECTORS

1

TITLE P

NAME BRAGG, PAMELA M

STREET ADDRESS | 560 MICHIGAN AVE.

CiTY-ST-2IP ALTAMONTE SPRINGS, FL 32714

TME VP

NAME BRAGG, LINDSEY D

STREET ADDRESS | 560 MICHIGAN AVE.

CITY-S7-2P ALTAMONTE SPRINGS, FL 32714

TLE

NAME

STREET ADDRESS
CiTY-ST-2iP
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NAME

STREET ADDRESS
CITY-§T-21P

TIE -
NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS
CITY-S1-219 ¢
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12. | hereby cartify that tha information supplied with this filin C? does not qualfy for the exemptions contained in Chapter 119, Flonda Statutes. | further cartify that the information
accurats and tnat my signature shall have the same legal effect as if mads under cath; that | am an officer or director
iver or trustee ampowaerad 10 exacute this report as required by Chaptar 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

inaicated on this report or
of the corporation or the
changed. or on an atta

SIGNATURE:,

pplemenlal report (s trus an

nt with 4n addrass. wjig/all other like empOwered

N Lhage [PmeaM Besse

HY-2707 Yor-962-367Y

SIGNATURE AND TYPED OR PRINTED NMUS”IGNING OFFICER OR DIRECTOR

Dals Daytme Phone #




