FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P04000167376 05-02-2005 90988 017 ***150.00

1. Entity Name
AJC CLEANING SERVICES, INC.

Principal Place of Business Mailing Address S
566 BLUE PACIFIC DRIVE 5661 BLUE PACIFIC DRIVE
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257

Suite, Apt. #, etc.

2. Principal P, ce oj PBusinesg

Gledp P hps Hhwy

Sune Apt. #, etc.

Blda #2 SLLI{'e‘ffZ"l

City ®btate City & State 4, FEl| Number Applied For
Mfsmnﬂ R, O=5078 71 orsogients

04292005  Chg-P CR2E034 (10/03)

Countl Zi K i
i i Country §. Certificate of Status Desired A $8.75 Additional
a’a’\ I 'L( Ua u5 Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHARPENTIER, AMY
5661 BLUE PACIFIC DRIVE - Street Address (P.0. Box Number is Not Acceptiable)
JACKSONVILLE, FL 32257

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, oy both, in the State of Florida. | am familiar with, and accept
the obligatiog$ of registered agent.

FILE NOWIII FEE IS $150.00 K 9, Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD - [ Detete TILE [J Change [ Addition
NAME CHARPENTIER, AMY NAME
STREET ADDRESS | 5661 BLUE PACIFIC DRIVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32257 CITY-ST-2P
TIILE VD £ Delete TMLE [ Change [ Addition
NAME CHARPENTIER, JOHN NAME
STREET ADDRESS | 5661 BLUE PACIFIC DRIVE STREET ADDRESS
CITY-57-20P JACKSONVILLE, FL 32257 oITY-5T- 2P
TITLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIY-ST-ZP GITY-§T-2IP
TIMLE 1 Delete TIME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete me O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CTY-sT-2IP
TME - O elete TILE Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CY-§7-2P

12. | hereby certify that the information supplied with this filin 3 doas not qualify for the exemption stated in Section 119.07(3}(i}, Florida 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ic execule 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 altachme#t with an address, with alt other like empowered.

SIGNATURE: Lt 4//39 /0( qod 730 7D5¢

D OR PRINTED »fﬂz OF SIGNING OFFICER OR DIRECTOR Dalo Daytime Phona %

SIGNATURE




