FILED
"* 2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000101070 2 05-02-2007 90084 033 ***150.00

1. Entity Name
PHYLLIS PERFECT CLEANING SERVICE, INC.

Principat Mace of Business Mailing Address . R
5821 SAN JUAN AVENUE P. G. BOX 40351
APT#127 JACKSONVILLE, FL 32203

JACKSONVILLE, FL 32210

Suite, Apl. #, elc Suite, Apt. #, elc. 03152007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FE! Number Appliad For
20-5305459 : Not Applicable
2ip Country Zip Country " . $8.75 Acditional
5. Certificate of Status Desired O Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HICKS, PHYLLIS D .
5821 SAN JUAN AVENUE Street Address (P.Q. Box Number is Not Acceptable)
APT #1427
JACKSONVILLE, FL. 32210
City FL | Zip Code

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

SIGNATURE
Signature, lyped or printed nare of regisiered ageni and tifle f applicabla. INOTE Regsteraet Agent signature requirec when reinstatng} DATE
- FILE Nﬁwm FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. [J  AddedtoFees
10. . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ; O Delete TIRLE O change  [J Addilion
NAME HICKS, PHYLLIS NAME
STREET ADORESS | 5821 SAN JUAN AVENUE APT#127 STREET ADDRESS
cirv-st-2p . | JACKSONVILLE, 'FL 32210 CITy-S1-21P
TMLE [ betete FIILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
DFLE [ Delete TILE [[] Change (] Addilion
NAME NAME
$TREET ADORESS SIAEET ADDRESS
CITY-S1-2P CiTy-Si-2Ip
TITLE T Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-21P, CITY-S1- 2P
TMLE [ Delete MLE O change [ Addition
NAME HAME
STREE] ADDRESS SIREET ADDRESS
CITY-S1-2p CIIY- 1. 08
NILE 7 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIIY-S1-2P

12. | hereby certily that the information supplied with this frting does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same fegal effect as if made under oath; that | am an officer or direcior
of the corporation ar the receg rusiee empowefed 10 execule this report as roquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed. ar.an an atlach drass. vyilly all other like empowered.

SIGNATURE:

'SIGNA#RE AND TYPED CR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Date Daytme Phone u

J



