FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000163073 01-10-2006 90023 024 ***150.00
1. Entity Name
G & J POOL CLEANING SERVICE, INC.
Principal Place of Business Mailing Address
12383 LINDEN DR 12383 LINDEN DR
SPRING HILL, FL 34608 US SPRING HILL, FL 34608 US
s e A A A
Suite, Apt, #, etc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numbar Applied For
20-1960209 Not Applicable
Zip Country Zip Country o - $8.75 Additional
5. Certificate of Status Dasired O Pea Requirec.! lona
6, Name and Address of Current Registared Agent 7. Name and Address of Naw Reglistered Agent
Name
PACHECOQ, JANE M
12383 LINDEN DR Street Addrass (P.0. Box Number is Not Acceptable)
"SPRING HILL, FL 34608
City FL ! Zip Code

8. The above named entily submits this slatement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. § am lamiliar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature. Iyped of printed name of regiptare sgent and bile i aookcant. {NQTE Regutered Agent signature required when reinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE P ] elete TITLE O crange  [J Addilion
NAME PACHECO, GABRIEL S NAME
STREET ADDRESS | 12383 LINDEN DR SYREET ADDRESS
CITY-ST-21F SPRING HILL, FL 34608 CITY-ST-21P
THLE s ] Delete TILE O Change  [] Addilion
NAME PACHECO, JANEM NAME
STREET ADDRESS | 12383 LINDEN DR STREET ADDRESS
CITy-ST-2IP SPRING HILL, FL 34608 CITY-5T-21F
TILE VP [ pelete TILE [ Change [ Addition
HAME PACHECO, JERRY J HaLE
SIREET ADDAESS | 9298 SANBORN ST STREET ADDRESS
CITY-5T-721° SPRING HILL, FL 34608 CITY-ST-2F
TTLE T 7 Delete T O crange (7 Addition
NAME PACHECO, LAURA L NAME
SIREET ABDRESS | 9298 SANBORN ST STREET ADDRESS
CilY-5T1-29 SPRING HILL, FL 34608 CTY-ST-2IF
TITLE O celete TMLE [ Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CIily-S1- 2P
TITLE O Delate TITLE [[] Change [ Aadilion
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

12. | nereby ceriily that the information suppfied with this filing does not qualify for the exempticns contained in Chapter 119, Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowesad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

( / Jape M, PACHFY mﬁ/‘/"[ 39 L6F- 7454

SIGNATURE:
RCPRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone # 7




