FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

o ANNUAL REPORT ecretary of State

P e LA

1. Entity Name
JJ & LL CLEANING SERVICES, INC,
”
Prinsipal Place of Business Mailing Address -
1021 W OAK STREET 1021 W OAK STREET ‘ et
D D
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 I' \
B!
2. Principal Place of Business 3. Mailing Address | |l||||l‘ l || il “ ||u| |IN Ilm |I‘I] |"]I |’|II |”|‘ I‘lll III‘||| I| |||| !
Suite, Apt. #, atc. Suite, Apt. #, elc. 04202006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FE) Numt: Applied For
20-08¢ 73 Not Applicable
Zip Couniry Zip Counuy 5. Certificate { Slatus Desired O $8'75 MdEIiOMI
Fee Required
6. Name and Address of Current Registered Ageant 7. Name anu 2ddress of New Registered Agent
' Name
CHACON, JUAN : )
1021 W OAK STREET. SUITE D Street Address (P.C. Box Nurn . 1 Acceptable)}
KISSIMMEE, FL 34741 :
City FL | Zip Code
B. The above named entity submits this statement for the purpose of changing its registered c'iice or registered agent, orbr  * the State of Florida. | am familiar with, and accept
the obligations of registered.agent.
SIGNATURE = .
Signature, hypad or prifted name of registerad agent and litle i applicable. {NOTE: Regisieted Agant signatura required when reinstating) DATE
FILE NOW!H! Fﬁk-ls $150.00 9. Election Campaign F.inanc‘mg $5.00 MayBs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. QOFFICERS AND DIRECTORS 11. ADDITION. w285 TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delete TITLE ) [JChange ] Addition
NAME CHACON, JUAN NAME
STREET ADORESS | 1021 W QAK STREET, SUIRE D STREET 27781 SS
CITY-ST-2P KISSIMMEE, FL 34741 CITY-Si-ow’
TITLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTy-Si- 218 CITY-ST-2IP
TITLE O netete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CiTY-ST-21p
TITLE O detete TTLE [ change [ Adcition
NAME HAME
STREET ADDRESS STREETA. 35
CHry-ST1-2IP CITY-ST- 21
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2iP ) ) CITY-51.71P
TITLE O Delete nite O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIy-§7-2i
12. | hereby certily that the information supplied with this filing does not qualify for the exem: © ns contained in Chapter 11 'da Statutes. | further certify (hat the information
indicated an this report or supplemental report is true and accurate and that my signatur I have the same legal eff. 1 made under gath; that § am an officer ar director
of the corparation or the raceiver or trustee empowerad Lo execute Lnis report as require. . (hapter 607, Fiarida Statu! ‘1 that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M V/)Jf/# %:?m Vf:f 0262

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER QR DIRECTCR




