FILED
2008 FOR PROFIT CORPORATION Mar 20. 2008 8:00 am

ANNUAL REPORT

b/
DOCUMENT # P06000150960 Secretary of State
1. Enlity Name (03-20-2008 90035 029 ***158.75
JACK'S STEAM CLEANING, INC.
Principal Place of Business Mailing Address
8575 SE 120TH PLACE 8575 SE 120TH PLACE
BELLEVIEW, FL 34420 BELLEVIEW, FL 34420 50 G000 646
|
T L
Suite, Apt. #, eic. Suite, Apt. #, elc. 01092008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
. - S -FolNods Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired o gi'gesqm:dm‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEPHAN, JASON W :
8575 SE 120TH PLACE Street Address (P.O. Box Number is Not Acceplable)
BELLEVIEW, FL 34420
City FL I Zip Code

8. The ahove named entity submits this statemeant Ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrange, typed of phntad naTe of regs agesl ahd (ile i (NOTE: Registerad Agenl signatre requred when remstalng) DATE
FILE NOWM! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees '
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PVST [ betete TILE [T change 3 Addition
NAME STEPHAN, JASON W NAME
STREET ADORESS | 8575 SE 120TH PLACE STREET ADDRESS
CITY-ST-2IP BELLEVIEW, FL 34420 CTY-ST-21P
e D [ Detete TLE Cichange [ Addition
HAME STEPHAN, JASON W NAME
STREET ADDRESS | 8575 SE 120TH PLACE STREEF ADDRESS
Qry-ST-apP BELLEVIEW, FL 34420 CITY-SF-aP
TmE [ elete TE CdcChange [ Addition
NAME ~— - - HAME . e e m e -
SIREET ADDRESS STREET ADDRESS
oTY-§T-21p CITY-ST-2IP
TMLE [ peete THLE O Charge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7P
TILE {0 Detete THLE DChange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CiTY -ST-2IP CITY-ST-2P
TmE O Delete e Echange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-§T-2P CITY-5T-7P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee emp aeret! Trexecute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aeldroes er like empowered.

SIGNATURE™ <




