2006 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT (AR) May 09, 2006 8:00 am

DOCUMENT # P00000071986
o Secretary of State
- _ of¢ e of¢

PLATINUM CLEANING SERVICE CORP. 09-09-2006 50079 006 **7130.00
Principal Place of Business Mailing Address
467 HAMPTONCREST CIRCLE POB 952258 P

#207 LAKEMARY FL 32795-2258 )
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, elc. Suite. Apt. #. etc. 1st MOORE CR2E0Q34 (10/05)

City & State City & State 4. FEI Number Applied For

58-2567884 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired | $B‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Egﬁﬁ%ﬁgﬁggég@ T CIR. #207 Streel Address {P.O. Box Number is Not Acceptable)
LAKE MARY FL 327

4 City FL | Zip Code

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

SIGNATURE

Slgﬂ'dlurelr fyped or printed name of pgsiered agent and bite H applcatie (NOTE- Regrstered Agent signature reguired whren reinstalng) - UATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribwtion. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detete TIE O Change [ Additicn
NAME HERBST, BARBARA A NAME
STREET ADDRESS | 467 HAMPTONCREST CIR. #207 STREET ADDRESS
OY-51-ZP | LAKE MARY FL 32746 CITY-ST-7IP
TITLE VPS meme TITLE [ change [T Addition
NAME WOERNER, LIND. NAME
STRECT ADDRESS | 487 HAMPTONCH STREET ADDRESS
OY-Si-#  |HEATHROW CITY-5T-ZiP
TMLE e . — Dateta TILE . {J.Change .3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-ZIP
TITLE 3 peete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ] Detete TITLE Dl change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ petete (2 O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP

12. | hereby certity thal the information s
indicated on this report or supplem
of the corporation or the receiver
it changed, or on an attachment,

SIGNATURE:

plied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
al report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
frustee empowered 1o exebuid this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
dglress, with all empowered.

A ‘//}v/yb Yor Bos9 1

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Dayrme Phone #




