FILED

2005 FOR PROFIT CORPORATION 09, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000102864

1. Entity Name

PJ PROFESSIONAL CLEANING SERVICES INC

"%
ecretary of State

09-09-2005 90036 049 ***150.00

Principal Place of Business

2016 PAR ROAD

Mailing Address

2016 PAR ROAD

LY
SEBRING, FL 33872 US SEBRING, FL 33872 US % 5 0 u B 6 2 5 2
v R A
Suite, Apt. #. etc. Suite. Apt. #, etc. 06062005 Chg-P CR2E034 {10/03) )
City & State City & State 4. FE| Number Applied For
Ap-135 3649 q‘—— Not Applicabie
e Country s Country 8. Centificate of Status Desired O ?:':asq l‘:\i‘gﬁ"m'
8. Name and Address of Current Raglstered Agent 7. Name and Addreas of New Reglstered Agent
Name
JONACK, PAULA -
2016 PAR ROAD Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL; 33872
2
L City FL I Zip Coce

B." The above named'entlty submiis this statement for the purpose of changing iis registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of fkgistered agent.
e

SIGNATURE o &
L Simmra.wped‘blrotmeu name of regrstened agent and e d applicatia. (NCTE: Registerad AQent pgrartuns requre when renstatng)

FILE NOW!! FEE I8 $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

in accordance with s, 607_183(2)(b), F.S., the
Added to Fees !

corporation did not receive the prior notice.

10, QOFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P O oelete T [ change [ Addition
RAME WALL, JASON NAME

STREET ADORESS | 2016 PAR ROAD STREET ADDRESS

Cmy-st-2p SEBRING, FL 33872 CITY-57-2P

e s [ petete TIMLE O change [ Addiion
NAME WALL, MORIA NAME

STREET ADORESS | 1303 JASMINE DRIVE STREET ADORESS

CITY-S1-7P SEBRING, FL 33872 CITY-53-2P

TTE e D . : Chary Addition
e O Delete e i \/ane.smg.jvbbﬁ ed Clonange (X

STREET ADDRESS STREET ADDRESS Dl '),g k;f' A\I@Ca-do

aY-S1-2P ay-§1-zp . Aven R . A3025

e [ Detate TE [Jchange [ 1 Asdition
NAME NAME ‘.

STREET ADDRESS STHEET ADDAESS

CITY-5T-2P Ciy-s1-op

e [T petete TME Ocrange [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2P CTY-5T-2°

TE 7 Deiete TME O cChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

LITY-S1-2P CTY-ST1-2P

12. | hereby certify that the information suppliec with this filing does not qualify for the exermnption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signatwre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at

ent with an address, with all other like empowered,

X §-28-0%

(562) 38 c0udl,

0 OR PRINTED NAME OF SIGNING OFRACER CR IXRECTOR

.dawrnethsl




