FILED

2008 FOR FROFIT CORPORATION Jul 07, 2008 8:00 am

Secretary of State
4000102864
P EC,?“E Nl;JmQAENT #P040 07-07-2008 90002 042 ***150.00
PJ PROFESSIONAL CLEANING SERVICES INC
Principal Place of Business Mailing Address
2016 PAR ROAD 2016 PAR ROAD .
SEBRING, FL 33872 US SEBRING, FL 33872 US 401 096 q 2
P P R AU GO
Suite, Apl. #, etc. Suite, Apt. #, elc. 07012068 Chg-P CR2E(34 (12/06)
City & State City & State 4, FEI Number Applied For
20-1358694 Mot Applicatle
Zip Country Zip Country 5. Centificale of Siatus Desired [ ?i;fq :.‘;‘:d‘“m"‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONACK, PAULA .
2016 PAR ROAD B Sueet Address {P.O. Box Number is Not Acceptable)
SEBRING, FL 33872
City FL I Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registered office or registered ageni, ar both, in the State of Florida. | am familiar with, and accept
“"the obligations of registered agent.

SIGNATURE

Signalre. Iypec o printed name of regstered agent and itk il apphcatr [NOTE: Registered Agent signature required when resingtating) DATE
FILE NOW!I! FEE 13 $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
. Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me - P O Dekee me D . R O crange T Ailon
NAKE WALL, JASON NAKE Rbmﬁm\g EZE MZD%
STREET ADBRESS | 2016 PAR ROAD STREETADDRESS | @ Ao AL ofxt
arv-S-zp | SEBRING, FL 33872 CITY-5T-2IP S5€€ 2100 F(— 23387
TLE S [ elete TITLE [OcChange [ Addition
NAME WALL, MORIA HAME
STREET ADDRESS | 1303 JASMINE DRIVE STREET ADDRESS
CITY-$T-7IP SEBRING, FL 33872 CITY-ST-2IP
TILE D ¥ Detete TLE [J Change [ Adgition
NAME TUBBS, VANESSA NAME
STREETADDRESS | 2575 N AVACADO RD STREEF ADDRESS
CATY-ST- 2P AVON PARK, FL 33825 cIry-ST-21P
TITLE O Delete . § e [ change [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CITy-§1-2P CHTY-ST-ZP
TME [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P
TITLE O pelete TMLE [J Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation g qoeiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on anfa Ent with an.adtfEEsy with all other like empowered.

SIGNATURE OA wih 4 N ACAL | A7 =2~ Cm)m ~ Q042

&)

OF SIGNIMNG OFFICER OR DIRECTOR Daytime Phone #




