2008 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # P0€000101070

1. Entity Name

PHYLLIS PERFECT CLEANING SERVICE, INC,

Principal Place of Business
5821 SAN JUAN AVENUE

Mailing Acdress
P. 0. BOX 40351

FlL
ECRETr\

08 Jun -3 PH 390

£0
STATE
(:(ORFF’GRAT%UW:

APT#127 JACKSONVILLE FL 32203
. Princi i - .O. # 3. Mailing A 5 -
2. Principal Place of Business - No P.0. Box ailing Address ' .-.. " y . “ lua—l-lluag—-—l-” a *6159, DU
Suite, Apt. # elc. Suite., Apt. #, etc. 2nd MOORE CHzEU34 (4/08)
City & Suate City & State 4. FEI Number Applied For
20'5305459 Not Applicable
Zp Country Zip Country 5. Certilicate of Sialus Desired ~ [] 9875 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HICKS, PHYLLIS D

5821 SAN JUAN AVENUE
APT # 127
JACKSONVILLE FL 32210

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

City

Zip Code

FL

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 wilh, and accept

the obligations of registered agent.

SIGNATURE

Swgnalire, fypad or prirted nams of regstersd agant andd tis 1 apphcaste. (MNOTE Rsgistered Agenl signaturs requiret) wnen remeiatingy DATE
FILE NOWIN FEE IS $550.00 - 5.607.193(2)10), F..S.‘ al!ows for the waver 9! the $tf(lJ0.0'U 9. Flection Campaign Financing $5.00 May Be
DUE BY September 3,2008 late fee. By checking this box, the cerporation certifies it Trust Fund Contributior. (] Added to Fees
.- Make Check Payable to Florlda Department of State did not receive prior nalice. Fee 1o file is $150.00. [ h

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete mE [ change [ Addition
NAME HICKS, PHYLLIS D NAME
STREET ADORESS | 5821 SAN JUAN AVENUE APT#127 STREET ADDRESS
CIvy-s1-zip JACKSONVILLE FL 32210 Ciy-s7-2IP
TILE ] Delete TIMLE O change [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIrY-5T- 2P
TALE 8 pelete wLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP Ciry-ST-21P
TITLE [ Delets | THLE [ change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IF
TULE J Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-ZiP
TITLE [ pelete TOLE [ Change [ Addition
NAME NAME
STAEET ADRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapier 119, Florida Statutes. 1 further certity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
r or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

zt;;z:mwered

of the corporation or the re:
changed, or on an attachmepl

/
SIGNATURE: _/

ith dress,

5/28/08

904 955 2964

susunﬂae AND TYPED OR PRINTE

D NAME OF SIGNING OFFICER OR DIRECTOR

Cawe Daytane Prone »

|




