FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000015387 05-02-2005 90546 043 ***150.00
1. Entity Name
LSD CLEANING, INC.
Principa! Place of Business Mailing Address seTEs T
2493 PINE CHASE CIRCLE 2493 PINE CHASE CIRCLE ;
SAINT CLOUD, FL 34769 SAINT CLOUD, FL 34769
S s e JOGE OO A0 A I
Suite, Apt. #, etc, Suite, Apl. #, alc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEf{ Number Applied For
59-3696759 Not Applicable
ap Country Zie Couniry 5. Certificat of Status Desired (]~ 90-7 3 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
TAYLOR, ALAN B ESQ Gregoey A, Trephows ki
C/O LITCHFORD & CHRISTOPHER PA Streat Address (P.G. BSx Number is Not Acceptable)
390 NORTH ORANGE AVE STE 2200
ORLANDO, FL 32801 2993 Prme Chage Ciecle
% saind Clowd FL I Zip’f?fq',gq

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

smwmuae%éw d W bLeegory A. Trepkowsk, ¥Y-29-085

orauseffyned  onntet) name o! rfistered agent and tiie 1l apoticabla. NOYE: RegreBed Agent signature required when reinstatingh DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ petete TITLE I ctange (] Adcition
NAME BERWICK, DENISE M NAME
STREET ADDRESS | 2493 PINE CHASE CIRCLE STREET ADDRESS
CITy-ST-29 SAINT CLOUD, FL 34769 CIry-S1-7P
TLE VP O Delete TITLE [ Change [ Acdilion
NAME FLETCHER, CARLA NAME
SIREET ADDRESS | 1213 LEONE DR STREET ADDRESS
CITY-S7-21P HAINES CITY, FL 33844 CITY-ST-3P
TLE ST 7 Delete TILE [FThange [ Addilion
NAME DEAL, SHELLY NAME
STREET ADDRESS | 218 N 24TH ST smeraporess | {027 Wroodla~md Avewwe
ov-si-ze | HAINES CITY, FL 33844 ovsize | Lakeland, FL 7380\
11LE [ Deiste LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-2IF
e [ Delete TIHLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
chy-51-2p CITY-§T-2P
TITLE 3 Delete TMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hareby certily that tha infopation supplied with this filing doas not quality for the exemption stated in Seclion 119.07(3)(i), Flarida Statutes. t further certify that the information
indicated on this report or fupplemental report is true and accurate and lhat my signature shall have the same lagal effact as if made under oath; that | am an officar or diractor
af the corporation or the shceiyer of trustes empawe exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altacHmep with an address, wi her like empowered.

oyY-2g-08  §07-337-FF0Y

Dayuma Phone §

SIGNATURE:

Lﬁummns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




