FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000038803 04-18-2005 90290 045 ***150.00
1. Entity Name -~ .7
JIM'S CLEANING SERVICES, INC.
Principal Place of Business Mailing Address I
517 SEMINOLE STREET 517 SEMINOLE STREET - . s )
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787 e T
Z Principal Place of Business 3. Mailing Aduress Nlli’ll‘ “) ||m Ill“ ||“| |||‘| |||" ||,I| m“ lnl‘ "“I II‘|I Imlll “ l'l‘ -

Suite, Apt. #, etc. Suite, Apt. #, etc. 03252005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE} Number Applied For

20 ;\éd / 7 Not Applicable
aip Country Zip Country 5. Centificate of Status Desired | $8.75 Acaitional
e e e . Fee Required
6. Name and Address of Current Hegistered Agem . 7. Name and Address of New Registered Agent R
Name
RAGAN, JAMES W -
517 SEMINOLE STREET Street Address-(P.C. Box Number 1s Not Acceptable)
WINTER GARDEN, FL 34787
% City FLT Zip Code

8. The above named entity submlrs this statement for the purpose of chang\ng 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 or printea name ol registeres agent and title it applicatle. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS 3150‘_00 9. Election Campaign F.inancing $5.00 mayBe

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, C  Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE | PST {J Delete TITLE T change [ Addition
NAME RAGAN, JAMES W ' NAME
STREET ADDRESS | 517 SEMINOLE STREET STREET ADDRESS
CHY-§1-2IP WINTER GARDEN, FL 34787 CITY-ST-21P
FITLE ) Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-87-21P CITy-57-2iF
TITLE {0 petete TILE ) [ Change [ Addition |
NAME Tt ’ - T T e ) v
STREET ADDRESS STREET ADDRESS
CITY-5T-71P ' CITY-81-2F
TITLE - [ oelete TATLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2P CITY-ST-2IP
TIME [J Gelete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cﬂ‘(-ST-Z[P CITY_—ST*EIP
T . 0 Delete e : [ Change [ Addiion
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P

12, { hereby certity that the inforgaafion supplied with this filing does not qualify for the exemption stated in Section 119‘07(3)(0. Florida Statutes. | further certity that the information
Lindicated on this report grSupplemental report is true angaccurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or jae receive} or lrustee empowered to executpdhis report as required by Chapter 607, Florida Stamtes and that my name appears In Block 10 or Block 11 if
changed, or on an #tachment with an address, with all oth

SIGNATUR ‘/‘/ 0-05 46562740

NAME of FUNING OFFICER OR DIRECTCGR Date Dajfiime Phone #




