2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 02, 2007 8:00 am

DOCUMENT # P01000015387 Secretary of State
LD SLEANING. INC 05-02-2007 90072 020 ***150.00
Principal Place of Business Mailing Address 4 0
2493 PINE CHASE CIRCLE 2493 PINE CHASE CIRCLE . 7 S
SAINT CLOUD, FL 34769 SAINT CLOUD, FL 34769 - o S
|
2. Principal Place of Business - No P.C. Box # 3. Mailing Address “"I'IH m Im’ ﬂlﬂ % ”'ll"[[ll "lll '||[|
Suite, Apt. #, etc. Suite. ApL. #, elc, 04022007 Chg-P CR2E034 (12/06)
City & St‘ale City & Siale 4. FEI Number Applied For
59-3696759 Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired O E:‘lzsql‘:?sﬁo"'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
TREPKOWSKI, GREGORY A -
2493 PINE CHASE CIRCLE Street Address {P.O. Bax Number is Nol Acceptable)
SAINT CLOUD, FL 34769
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
ihe cbligations of registered agent. T

SIGNATURE
Signature. typad rw printed nama of regsterad ageol ang blief applcabla, {NCTE. Begrstered Ageni signatura required when remnsiaing) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 * Trust Fung Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE . A Change [ Addition
" NAME TREPHOUSKI, DENISE M NAME T‘re@ ko WS k 1, Denise
" STREET ADDRESS | 2493 PINE CHASE CIRCLE STREET ADDRESS
CITY-ST-2P SAINT CLOUD, FL 34769 . GITY-ST-2Ip
TLE VP I pelete T [ Change  [] Addition
HAME FLETCHER, CARLA NAME
SIREET ADDRESS | 1213 LEONE DR STREET ADDRESS
CIFY-ST-TP HAINES CITY, FL 335844 CIlY-S7-2P
TITE ST 7] pelete TTE [JCrange  [T1 Addition
NAME DEAL, SHELLY NAME
STREET ADDAESS | 1027 WOODLAND AVENUE STREET ADDRESS
CITY-ST- 7P LAKELAND, FL 33301 CITY-ST-2P
e ] Delere TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-ar GITY-S5T-21P
THLE [ petete TITLE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ory-s1-29
TILE [ Delete TTE [J Change [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not quaiify for the exemptions contained in Chapier 119, Florida Statutes. | further ceriify that the information
indicated on this repor or su mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or diteclor
of the corporation or \he iec r or trustee empowered 10 execue this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlach with an address, with all ather like empowered.

30 7-FIF-
SIGNATURE: 4’; Do SREP s ) st S0 PAos
SIGHATURE AND D O P NAME OF SIGNING OFFICER OR IMRECTOR M Dale Daytrme Phore 4




