2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # P01000066428 ecretary of State
1. Entity Name 04-24-2006 90405 023 ***150.00
PARIS CLEANING SERVICES, INC.
Principal Place of Business Mailing Address
512 N PERRY AVE PO BOX 8561 - quuwe
IUPITER, FL 33458 JUPITER, FL 33468 o
T R A LR R
Suite, Apt. #, ate. Suite, Apt. #, elc. 01232008 ChgP CR2E034 (14/05)
City & State City & State 4. FEl Number Applied For
65-1124221 Not Applicable
e Country Zip Couniry 8. Certificate of Status Desired d lfese.;esq l’;f:éw"a’
8. Name and Address of Current Registersd Agent 7. Nama and Address of Naw Registered Agent
Name
SMITH, DAVID- 5 — W -
512 N PERRY AVE Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33458
5
City FL 1 Zip Code

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

SIGNATURE
Signaturs, typed or printad name of registerad apent and titke if applicable. (NQTE: Regi Agent i required when ing) DATE
Wil FEE ! 9. Election Campaigr Financing $5.00 May Be
Aftor May 1. 2006 Feo will be $550.00 Trust Fund Contribusion. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P O polate TILE Clchange {7 Addition
NAME SMITH, DAVID NAME
STREEF ADDRESS | 512 N PERRY AVE STREET ADDRESS
CTY-SF-2P JUPITER, FL 33458 CITY-ST-2P
TMLE MD O velete TLE O Gange [ Addition
HAME SMITH, NADINE NAME
STREET ADDRESS | 512 N. PERRY AVE. STREET ADDRESS
emy-si-2¢ | JUPITER, FL 33458 CTy-§t-2p
me 7 Detetz TMLE Clchange [ Addtion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE O pelee TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-S5-2P
TLE [ pelete TMMEE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiY-51-2P
TE O Detete THE D cChange [ Adgition
NAME NAME
STREET ADDRESS STHEET AODRESS
ory-g1-2p 7 CiTY-ST-29P

12. | hereby cerify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: . S 4’1&'0(0 R AlL-H oI5,

Amrmfﬁn*‘rmnuﬁw oR Daylime Phone &
N



