FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT

Secretary of State

P SﬁwCNl;JmEAENT #P98000065728 05-02-2007 90086 017 ***158.75
JMJ CLEANING COMPANY

Principal Place of Businass Maiting Address 2w -

7526 CATILE DRIVE PO BOX 398 -

PLANT CITY, FL 33565 THONOTOSASSA, FL 33592-0398

R A RS 0 G G AR RR

Smta Apt.

. tc. Surte, Apt. #, ec. 04302007  Chg-P CR2E034 (12/06)

yiﬁ«u? N R FIVE oo, B o a0 Zemesr

o 7 Country B . $8.75 Additional
ﬂ} mq/ 8. Certificate of Status Desired d Fee Required

4

6. Name and Address of Current Registersd Agent 7. Name and Address of New R ed Agent

LOCICERQ, MICHELLE
—F526-CAT-EBRIVE—

t
Name

Street Address (P.O. Box Number is Not Acceptable)

| Wb 5 =T |
AL FL [ 35%(,2

8. The above named entity sytbmit
the chligations of regisérad

is statement for the purpose of changing its registered office or registered agent. or both. in the State of Forida. | am familid with, and accept

— Uiheie 2 Locicerzs,  Prees (70 2207]

SIGNATURE
‘}nﬁ typed or printed name of registared agent and tite if applicable (NOTE; Regisiared Agent signature required whan reinstating) DA'FE
4 NOWIN! FEE IS $150.00 8. Elaction Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme D 3 Delete TITLE [ Crange [ Addition
NAME LOCICEROQ, MICHELLE R NAME . ,?l
STREET ADORESS | -7628-CATH-E-BRIVE STREET ADDRESS l l l q(ﬂ ‘% 51
Cmy-ST-2P  LRLANT-CIFYFLE—335653 17T CITY-ST-21P M - P(LP ﬁ, 620(17/
e D 1 Delete Tine . [ Change [ Addition
NAME LOCICERO, JENNA L NAME ( T# =1
STREET ADDRESS [~T526-CATTLHE DRIVE- SIREET ADDRESS l { 61 Cg l %
ONY-Si2P  -PEANT-GHY-FL336663177- CiTY-51-2P M AL N2 22 N2
TE [ pelete TILE ' ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2iP
TLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-S7-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-29 CiY-8T-2F
TILE 7 pelete TILE [ Change  [] Addition
HAME HAME 4
STREET AODRESS o : STREET ADDRESS
CITY-ST-2P: -5 | s ot o . CITY-ST-2IP

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ) further certify that the information
indicated on this report or supplament 3
of the corparation or the receiver or
changed, or on an attachment wi

SIGNATURE:

| roport is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officar or diractor
stee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
a s, with all other like empowered.

T Of 2p 2007 9B Zpz 1044

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Deytime Prong &

T



