FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000044075 ry
1. Entity Name 04-12-2007 90028 043 ***150.00
P.M.S. COMME_RC!AL CLEANING SERVICES, INC.
Principal Piace of Business Maifing Address _ .
140 BARRINGTON DR POBOX 1711 o
BRANDON, FL 33511 - US BRANDON, FL 33508 US )
L
2. Principal Place of Business - No P.O. Box # 3. Mailing Addvass "““ll] Hﬁ
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
650437232 Nol Applicable
Z'p | County Zp Country 5. Cestificate of Stahss Desires [ ?g-gs Additional
6. Nama and Address of Gurrent Registered Agent 7. Nama and Address of New Registersd Agent
. Name
CONNORS, TIMOTHY P )
140 BARRINGTON DR ’ Street Address {P.0O. Box Number is Not Acceptable) =
BRANDON, Ft. 33511
City FL I Zip Code

8. The above named entity submits this statement 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
Sigratura. yped of pririted e of 7egivianed agent and e i sppcahie. {NOTE: Registarod Agem Signature raquired when renstating) DATE
FILE NOWIII FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (3  Addedto Fees
10. OFFICERS AND DYRECTORS | I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me PVTS 3 Detete TMLE [ change ] Addition
NAME CONNORS, TIMOTHY P NAME
STREET ADDRESS | 140 BARRINGTON DR STREET ADDRESS
CITY-ST- 28 BRANDON, FL CITY-51-7p
e vP [ Delete e [JChange  [] Addition
NAME CONNORS, NANCY HAME
STREET ADDRESS | 140 BARRINGTON DR STREET ADDRESS
Y- ST-2P BRANDON, FL CITY-S1-2P
TE 7 Delete mLE Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§T-2°P CIY-ST-2P —
TINE 1 Deiete e [ Change [ Addition
NAME CR NaME
STREET ADORESS STREET ADORESS
CIiY-§1-2P CY-57-2P
E _ [ Deiete me ] Change ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7P oy-sT-2P
THLE [ Delete TILE CJcharge ) Addition
MAME NAME
STREET ADDRESS STREET ADORESS
ory-ST-® - CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Staturtes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; thal | am an officer or director
of the corporation o the receiver or trustee empowered 1o exgcute 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 atias with an address, with all other like empowered.

SIGNATURE: __\ evn T Copany ‘\\s\\nm xredy-adb

m‘@mmmwmmmmm Deytime Phone #

~




