2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT i
— Mar 10, 2008 08:00 A
DOCUMENT # P93000044075 9.1 Secretary of State

1. Entity Name
P.M.S. COMMERCIAL CLEANING SERVICES, INC.

Principal Place of Business Mailing Adgdress
140 BARRINGTON DR POBOX 1M
BRANDON, FL 33517 US BRANDON, FL 33509 1S

AR

02082008 No Chg-P CR2EQ34 (11/05)

Do NOT WRITE lN THIS SPACE 4. FEl Number Applied For
65-0437232 Not Applicabla
0 $8.75 aaditional

Fee Required

5. Certificale of Stalys Desired

6. Name and Address of Current Ragisterad Agent

Y -~~~ DO NOT WRITE. ...
BRANDON, FL 33511 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or boih, in the State of Florida. | am familiar with, and accept
he abligations of registered agent.

SIGNATURE
Signature, typed or pinied neme of regrsiored agent and irtle A apphcatie (NOTE: Regrstersd Agont signature recunsd whon rensiatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o HnnnnasaLlE L .
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. [1  AddedtoFees 03 ."?_ 6,: na-a h DE‘:‘"‘D]- 3 1%, (i
10. OFFICERS AND DIRECTORS |
THLE PVTS
NAME CONNQORS, TIMOTHY P

STREET ADORESS | 140 BARRINGTON DR
CITY-ST1- 2P BRANDON, FL

TITLE VP

NAME CONNORS, NANCY
STREET ADORESS | 140 BARRINGTON DR
CITY-SI-21P BRANDON, FL

TLE
NAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
CITY-S§T-2P

TME

NAME

STREES ADDRESS
ciry-81-2p

e

RAME

STAEET ADDRESS
CITy-81-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Floriga Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurata and that my signature shall have the same legal eflect es if made under oalh; that | am an officer or director
of the corporation or 1he receivar or frustea smpowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: Norn U bopiins 3\(-\03’ 911681394,

IDGNA?'{A:D 1"{? OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR ¥ Date Daytrne Prone #

~3




