2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. May 05,2008 08:00 AN

DOCUMENT # P98000031067

1. Entity Name
P.C.F. CLEANING SERVICE INC.

Secretary of State

Principal Place of Business Mailing Address
8241 NW 46TH 5T 8241 NW 46TH ST
LAUDERHILL, FL 33351 LAUDERHILL, FL 33351

TR AR

04302008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AR

65-0826584 Not Applicable

) ) $8.75 additional
8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

N S RS DO NOT WRITE
PLANTATION, FL 33312 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prnied name of registered agent and bile if applicatie (MOTE Registered Agent signature requirac when reinsiating) DATE
FILE NOWI!l FEE IS $150.00 9. Bection Campalon Finanrg. | $5.00 may Be (OCnna4Rg31
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, Added to Fess DE;,-’ﬁE:.;'Eiéflél:lifllfl ; .—I:ﬁr_fi:! 15]3. |:”:i
10. OFFICERS AND DIRECTORS [
TITLE DP
NAME DOUGLAS, PATRICK A

STREET ADDRESS | 8241 NW 46TH ST
CIry-ST1-2ip FORT LAUDERDALE, FL 33351

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

st DO NOT WRITE

N E— IN THIS SPACE

NAME
STREET ADDRESS
cmy-§1-21P

TITLE

NAME

STREET ADDRESS
GiTy-51-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S1-7IP

12. | hereby certiy that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes | further certify that the information
indicatad on this report or supplementatT@por is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the (8 B O 1 red e execule this report a5 regjuired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
all other like ampowered.

}n&‘l‘uaé’ AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Date Daytime Phone #




