2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000015387

1. Entity Name

May 09, 2006 8:00 am
Secretary of State

05-09-2006 90079 035 ***150.00

LSD CLEANING, INC.

Principal Piace of Business

2493 PINE CHASE CIRCLE
SAINT CLOUD, FL 34769

Mailing Address

2493 PINE CHASE CIRCLE
SAINT CLOUD, FL 34769

2. Principal Place of Business 3. Mailing Address

G AV B

Suite, Apt. #, etc. Suite, Apt. #, etc.

01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
59-3696759 Not Applicable
Zip Country Zio Country $8_75 Additional

5. Certificate of Status Desired [l Fee Requird

6. Name and Address ot Current Registered Agent 7. Name and Address of Now Reglstered Agent

Name

TREPKOWSKI, GREGCORY A
2493 PINE CHASE CIRCLE
SAINT CLOUD, FL 34769

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

City FL | Zip Code

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

SIGNATURE

Signature, typed or printad nama of registerad agent and title if applicable. (NOTE: Registared Agant signaturs raquiced when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campak__;n F.inancing $5_00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 7. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P L. 1 Dalete TME [MCchange [ Adcition
NAME BERWICK, DENISE M NAME Derise M. Trepkpw sl
STREET ADORESS | 2493 PINE CHASE CIRCLE STREET ADDRESS
GITY-§1-7IP SAINT CLOUD, FL 34769 GITY-ST-2IP
TIHE VP ] Delete TME [ change [ Addition
NAME FLETCHER, CARLA NAME
STREET ADDRESS | 1213 LEONE DR STREET ADDRESS
CITY-ST-ZP HAINES CITY, FL 33844 CRY-ST-ZIP
TITLE ST T telete THE [ Change  [] Addition
HAME DEAL, SHELLY HAME
STREET ADDRESS | 1027 WOODLAND AVENUE STREET ADDRESS
CITY-ST1-ZIP LAKELAND, FL 33301 CATY-ST-2IP
Tme O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F
Tme [ pesete TTE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-TP CITY-5T-2P
TImE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2iP

12. | hereby cerity that the informatien supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further ceniify that the information
indicated on this report or sygblemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re, Br Of trustee empow: 0 executs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i

changad, or on an atiach t with an address;y%ith all ather [ike empowered.
% Aoz 4. o lon ks 5 //ﬁ/// /47;;?/5,7?/

SIGNATURE:
/ SIGNATURE AND TY¥#ED OB#IRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

4



