FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P07000070710 (02-25-2008 90066 043 ***150.00

1. Entity Name
JSH CLEANING SERVICES INC

Principal Piace of Business Mailing Address X -
7804 SUNFLOWER DRIVE 7804 SUNFLCWER DRIVE
MARGATE, FL 33063 US MARGATE. FL 33063 US
PR S o7 T T VA WA A
53"\"\ o B9 o ‘:")?)‘\\L'\ QD Bo vl
Suite, Apt #, efc. Suite, Apt. #, etc. 02202008 Chg-P CR2EQ34 (12/06)
ij & Stat City & State 4. FE' mber . . Applied For
g\ QTN ('\O\\ | Como\ Qe ) =) oTC: DAL TEAS Not Applicable
er Country Zip Country " X B 75 Additi |
=2,01™\ %VO - 350[\‘1 % o A 5. Cortificate of Status Desired O l§ee Requlrec; iona
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

HELM, WENDY .

7804 SUNFLOWER DRIVE Street Addrass (P.0Q. Box Number is Not Acceptable}
MARGATE, FL 33063

City FL 1 ZIp Code

8. The above named entity submits this stalement for 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 _
Signature, Iyped oFprinted name of regislere agent and Lile if applicable. (NOTE: Registered Aget signalure recured when renslaling) DATE
. FILE p— I;EE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 01 Added to Fees
0. - ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
me P . {J Delete TE 1% Thange  [J Adition
NAME - HELM, WENDY NAME el m LD A
STREET ADDRESS | 7804 SUNFLOWER DRIVE STREET ADORESS | €55 75w\ (\,, 5 RS o
CITY-ST-2IP MARGATE, FL 33063 OIY-STZP o @ o N\ S-.O \‘-\V\c\ < t\_\ 2 oL\
TITLE” ST [ Delete TIe =ty BChange [ Addition
NAME HELM, KEITH W NAME YNelen e
STREET ADORESS | 7804 SUNFLOWER DRIVE STREETADORESS | SR Ao D mve
CITY-ST-TIP MARGATE, FL 33063 CITY-§T-21P C ol er\ qpx—-“-\c\ < “—-\-\ == D\sr-l
[T - . [EDeieter liie- - -— [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHY-ST-2P
TITLE [ pelete TITLE {7 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2IP CTY-ST-2P
TITLE 7 Delete TITLE [ Change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
cimy-s1-2p CITY-ST-7R
TILE " Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S-2p CirY-ST-Z1P

12. 1 hereby certify that the information suppied with this filing does not quality for the exempilions contained in Chapter 119, 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 effect as il made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowerad o execute this report as roquired by Chapter 607, Florida Statuies: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: \ \\Qsz_/r\&u\ \Na S A 2\ao\ex

““SIGNATURE ARD TYPED GR PRINJER NAME OF $IGNING OFFICER OR DIRECTOR ALY Daytims Phone ¢

o




