2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11, 2008 8:00 am

| DOCUMENT # P07000034785 Secretary of State
1. Entity Name
JC EXCELLENT CLEANING SERVICES, INC. 01-11-2008 90036 003 ***158.75
Principal Place of Business Mailing Address
42080 U.S. HWY 19N 407 N. WALTON AVE.
TARPON SPRINGS, FL 34683  US TARPON SPRINGS, FI. 34689 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |“|HII] |ﬂmﬂmn“|ﬂmﬂm“m|”"ﬂﬂm mnlﬂw "
Suite, Apl. #, elc. Suite. Apl. #, elc. 01072008 Chg-P CRIE034 (12/06)
City & State Cily & State 4. FEI Number B . Applied For
q DD 0_57 F [ T Nor Appiicatre
2P Country Zie Country 5. Centiticate ot Status Desired O gig;;rd:dm“a'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CHRISTOPHER, JOAN .
407 N. WALTON AVE. Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689
Cily FL Zip Code

8. The above named entity submits thus staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered ageni.

SIGNATURE
Snawre. VDe0 o ed Hartt of regusletedd agen! aokl Ulis i applCabi (NOTE Regsiercd Agoent sgnalure required whee 1esnstiateg) DATE
FILE NOWIIl FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. N Added to Fees
10. OFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 pelete |i113 [ change [ Acdition
HAME CHRISTOPHER, JOAN NAME
SIREET ADDAESS | 407 N WALTON AVE. STREET ADDRESS
CIry-ST-2I9 TARPON SPRINGS, FL 34689 CITy-81-2P
TiTe O petete e [ ¢Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 4P CiTY-1-2P
HILE F petete TALL [Jchange [ Adadtion
HAME RAME
STREET ADBRESS STREET ACDRESS
CITY-St- 2P CIY-§%. 7P
e 7 Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STRET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
LE [ pelete THLE [ change ] Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-57-7IP CITY-51-2P
TILE [ pelete THLE Ol change [ Ageition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-ST-2P CITY-S1- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions confained in Chapter 119, Florida Statutes. | further cemiy thal the information
indicated on this report o supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as requirec by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment with an address. with ali other ike empowered.

SIGNATURE: ,Q&"‘“’V 4 /M;hki o{fgﬂgfr%/ /[ Q;ﬂ DY BE-I3F-HUR.

URE AND TYPED OR PRINTED OFFICER OR DIRECTOR Dxiviame Ehone 8

U g




