* ‘2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 30,2007 08:00 AM
B3 Secretary of State

DOCUMENT # P04000092490

1. Entity Name
PRECISICN PLUS OFFICE CLEANING, INC.

Principal Place of Business Mailing Address
5458 PITTMAN DR. NORTH P.0. BOX 10442
IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32247-0442 US

NIRMIOITR AR

04202007 No Chg-P CR2E034 {11/05)

-t . , .
s . - ! . s . t

Yy K . . i

DO NOT WRITE IN THIS SPACE —

20-1276275 Not Applicable

5, Certificate of Stalus Desired (] $8.75 Addional

) Fea Required
6. Name and Address of Current Registered Agent .

MAXWELL, RONALD WESQ. Con . L p AR i
1812 UNIVERSITY BLVD. SOUTH ’ ' DO. NOT WRlTE
JACKSONVILLE, FL 32216-8931 ' "IN THlS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaiure, typad or printed name of regiatered agent and title if appllcable. {NOTE Regliaterad Agent mignature required whan rainslaling) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 mey Be -
After May 1, 2007 Fee wliil be $550.00 Trust Fund Contribution, 0O  Addedto Fees
10, OFFICERS AND DIRECTORS [
TiILE D
NAME JACOBS, DAWN M

STREET A0DRESS | 5458 PITTMAN DR. NORTH e o .

orv-si-ZP | JACKSONVILLE, FL 32207 o oL SRS
I R L0074

e JACOBS, JEFFREY B -) o7 DR/1EANE005 7013 1500

STREET ADDRESS | 5458 PITTMAN DR. NORTH
CITY-ST- 2P JACKSONVILLE, FL 32207

TmeE
NAME

e . DO'NOT WRITE

NAME
STREET ADDAESS
LITY-ST-2IP '

" INTHIS SPACE |

TLE
NAME
STREET ADDRESS ,
CITY-81-21P — : Vot

Tme Ce : .
NAME PN R . . . N f ﬂi.hg;w PPN C
STREET ADDAESS
CITY-5T-2°

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lsgal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes: and 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: VZ; \/M %/%57 = )73 5157

ITED NAME CF $IGNING OFFICER OR DIRECTOR i Dala Daytima Prore




