FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000058701 04-30-2008 90185 026 ***150.00
1. Entity Name
JEAN MAINTENANCE SERVICES, INC.
Principal Place of Business Mailing Address
6404 BROOK HOLLOW CT. 6404 BROOK HOLLOW CT.
TAMPA, FL 33634 TAMPA, FL 33634
S R P s I G M

Suite, Apt. #, etc. Suite, Apt. #, etc. 04172008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

(—,5 - /30 5 7 / 7 Not Applicable
- ‘ 7 i
Zip Couniry Zip Courtry 5. Ceriificate of Status Desired | ?g‘lgqlﬁf:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
- T - T : Namsa _
YOO, JEAN H S
6404 BROOK HOLLOW CT. Straet Addraess (P.0. Box Number is Not Acceptable)
TAMPA, FL 33634
City FL ] Zip Code

8. The above named antity submits this slatement for the purpose of changing its registared office or registered agent, o both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, ypad of priteds name of eyistered agens and ttl F applicatte {HQTE: Pegisterad Agenl signature requrgd whe iginstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND BIRECTORS 11. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE * D 1 pelete TLE [ change [ Addition
HAME YOO, JEANH HAME
SIREET ADDRESS | 6404 BROOK HOLLOW CT. STREET ADDRESS
CIY-57-2IF TAMPA, FL. 33634 CITY-ST-2IP
TILE O oelete TILE [ change ] Addition
NAME NAME
SIHEET ADDRESS SIREET ADDRESS
CIFY-51-21P CIlY-53-2P
e [ pelete TLE [ Change [ Addition
NAME NAME . .
STREET ADDRESS SIREET ADDKESS .
CITY-$1-2IP GIIY-SE-2IP
LE O petete i [ Change [ Addition
NAME NAME
SIREET ADDRESS SIAEE| ADDRESS
ony-ST-2P ’ CITY-SI-2
TILE O Delete TITLE [ Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P v -8T-21P
i [ Defete g [ Change  [] Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIlY-51-21 CllY-§7-2P

12. | hereby cerity that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the samae legal effect as if maca under oath: that | am an officer or direcior
of the corporation or the receivar or trustee empowered (o execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: Howis Yo /24 %9 SB4H5I-H065

AND TYPED OR PRINTED NAME OF "‘éf‘"“ OFFICER OR DIRECTOR Caytimo Prone ¢




