2008 FOR PROFIT CORPORATION
L ANNUAL REPORT FILED

DOCUMENT # P06000098062

1. Entity Name

L..T.S. CLEANING SERVICE , INC. Secretary of State

Pringipal Place of Business Mailing Addrass
603 CROCUS ROAD 603 CROCLS ROAD
VENICE, FL. 34293 VENICE, FL. 34293

RO WM

01112008 No Chg-P CRZEQ34 (11/05)

Jan 16, 2008 08:00 Al

DO NOT WRITE IN THIS SPACE Py AppiaFa

20-5249301 Not Applicable
i i $8.75 Adcitional
5. Certificate of Status Desired | Fee Required

5. Name and Addross of Current Registorod Agent

603 CROGUS ROAD. DO NOT WRITE
VENICE, FL 34293 ‘ IN THIS SPACE

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

the obligations of regisjered agenf.
. ~
SIGNATURE @ﬁ"‘ﬁ_. : Of~ X~ OF

. Sgnature, Iyp-m or Mao nama cf registerad agent and nitle if applicanis. (NOTE: Regmiensd AQent Signaturs requined whin rewsiaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. OO0 AddedtoFees
10. QFFICERS AND DIRECTORS [
TITLE P
NAME LEVYTSKA, TETYANA

STREET ADDRESS | 603 CROCUS ROAD
CiTY-ST-2P VENICE, FL 34293

TITLE

T T o
STREET ADDRESS o Uoeaaoy 25
CIY-5T-2P 0141 7708-300

1

I
F3-021 150,00

TILE
NAME

cresar | DO NOT WRITE

. IN THIS SPACE

NAME
SYREET ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
CiTy-gt-21P

TILE
NAME
STREET ADDAESS

CITY-ST-ZP E

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha'l have the same legal effect as if made under vath; that | am an offiger or director
of the carporation or the receiver or trusjee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an #ddress, with all other ifke empowered.

SIGNATURE:

of—(A -0§

BIGNATUYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dnte Daybrne Phores #




