FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000088196 ecretary of State
1. Entity Name 04-27-2006 90220 010 ***150.00
M & J CLEANING OF GAINESVILLE, INC
Principal Place of Business Mailing Address
2901 N E 19TH STREET 2901 N E 19TH STREET
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609
T v TR W WG AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142006 Chg-P CR2E034 ($1/05)
City & State City & State 4. FEI Number Applied For
37-1511680 Not Applicable
Zp Country Zip Country 5, Certificate of Stats Desired [ ?g'gs’ql‘;"r:d‘ﬁ““a'
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registared Agent

MName

JONES, MARYANN MS
2001 NE 19TH STREET Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL:32609

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and tie il applicable. (MOTE: Registerad Agent signature requived when rainstating) DATE
FILE NOWIII FEélS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fad wiil be $550.00 Trust Fund Contribution. O  AddedtoFees
- qa
10, £: * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P £ O elete TITLE [JChange [ Addilion
NAME JONES, MARYANN NAME
STREET ADDRESS | 2801 N E 19TH STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32609 CITY-57-2IP
TImE VP O Delete TITLE Iﬂcnange [ Addition
NAME JONES, JEROME . MAME . -
STREET ADORESS | 2091 N E 19TH STEET Ko ioess RG0I N E qu’ Sreet
oTv-sT-ZP | GAINESVILLE, FL 32609 ‘ £TY-ST-2P ( congcded ) L)
TIE £ Delete TImE Ochange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
THALE O petete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-$T-2P
TILE O Detete TMLE [JChange [ Addition
NAME NAME
‘STREET ADDHESS STREET ADDRESS
CITY-ST-7P CIY-5T-2P
FITLE 7 Delete TMLE [} Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
Criy-81-2p CIFY-ST-2P

12. ['hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 or the recewver or frustee empowered to exacute 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 attachment with an address, with all other like empowered.

SIGNATURE: [Y A




