2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000065728

FILED
May 15, 2006 08:00 A

1. Entity Name
JMJ CLEANING COMPANY

Secretary of State

Principal Place of Business

1526 CATTLE DRIVE
PLANT CITY, FL 33565

Mailing Address

PO BOX 398
THONOTOSASSA, FL 33592-0398

T

05082006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE rRCSTTT Roplod Fo
59-3524996 Not Applicable
5. Certificate of Status Desired gg';esm';:ﬂ‘“mal
' 6. Name nnd Addmn of Currant Reglstered Agent
LOCICERO, MICHELLE
7526 CATTLE DRIVE DO NOT WRITE
PLANT CITY, FL 33565 IN THIS SPACE
8. 'Lhe aflcwe named entity submits this statement for the purpose of Ghanglng ns reglstared office or reglstered agent, or both, ln the State of Florida. | am farrullar w\th and accept
[ i f tared L 3
it et B LR e i AR
e e e P s BOC0iE 156,75
&mn.nn yped of privted e of registersd agent and tle if appicable. (NQTE: wnueq_mntmmrmrwm reinsteting) DATE
...... <
o FII.E NOWIH FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordarice with s. 607.193(2)(b}, F.5., the
.’ ...... Due by September. 6, 2008 _ _Trust Fund Gontribution. - Added o Fees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS i |
TIME D
NAME LOCICERQC, MICHELLE R
STREET ADDRESS | 7526 CATTLE DRIVE
CITY-ST-21P PLANT CITY, FL 335653177
TME D
NAME LOCICERO, JENNA L
STREET ADDRESS | 7528 CATTLE DRIVE
CITY-5T-2IP PLANT CITY, FL 335653177
TTILE
NAME
STREET ADDRESS
1.2 DO NOT WRITE
TME
e IN THIS SPACE
STREET ADDRESS
CITY-51-2iP
TME
NAME )

STREET ADDRESS S -

- iy sr- 2P~ e+ o e el s L — - . — —
TITLE [SF BT LU R T T \- T, e CAL AN BN, e LS T,
NAME ;-‘.- SPEOMARNT LTI el Set o e, [T EE R A T UV LA VI = S
STREET ADDRESS -| - — - O e e —— - — v e e e .
cv.st-ze ., | . | PO O i e e et e
12. | hereby cert:uf?‘ that the inkormation sppplied with this filing does not qualify for the exsmptlons contained in Chapter 119, Forida Statutes. | further certily that the informalion

indicated on this report or supple: 1al report is true and accurate and that my signature shall have the same lega! offact as if mada under oath; that { am an officer or diractor
_of tha corporation or the receivep0r trustes empowered to execute this report as required by Chaptef 807, Flonda Statutes and that my name appears in Block 10 or Block 1 1
_changed, or on an attachmepefith anadd ith all other like empaweared. E’lb q % i %
‘—‘-“
SIGNATURE: , TZ waaac@ ﬂz% 0%.(A-zex,
( sMaKTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




