2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000005065

1. Entiy Name
HIGH SOCIETY CLEANERS, INCORPORATED

Apr 14,2008 08:00
Secretary of State

Principal Place of Business

21687 PINEWOODS CIRCLE
NAPLES, FL 34105

Mailing Address

2187 PINEWOODS CIRCLE
NAPLES, FL 34105
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0 $8.75 Adddional

Fae Raguired

' 4. FE) Number
65-03859186

5. Certificate ol Status Desired

6. Name and Address of Current Ragistered Agent

SHIRGHIO, NICHOLAS A
2167 PINEWOQDS CIRCLE
NAPLES, FL 34105
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B. The above named entity submits this statement for the purpose of changing its registered atfice or tegistered ageont, or both, in the State of Florida. | am {amiliar with, and accept

the gbligations of registered agent,

SIGNATURE

Swgratre, typeg o0 pomied name of agisiersa agent and tna f applcable

{NOTE Regyisieied Agani s}gnalute 1équuad wian inissia’ing)

DAIE

FILE NOWI!! FEE 1S $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TTE [a]

NAME SHIRGHIO, NICHOLAS A
STREET ADDRESS | 2167 PINEWOOQDS CIRCLE
CITY-$1-2P NAPLES, FL 34105

TITLE D

NAME SHIRGHIO, PAULA M

SIREET ADDRESS | 2167 PINEWQODS CIRCLE
CITY-ST-21 NAPLES, FL 34105

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLF

NAME

STREEY ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
STy -51-21

TITLE

NAME

STAEET ADDRESS
CIry-ST-2P
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12. | hereby certily thal the information supplied with this llhrlc? does not gualify for Ing exemptions contained in Chapler 119, Florida Statutes | further certity that the information
accurate and thal my signature shall have the same legal effect as if made under oath: thai | am an officer or director
of the corporation or Ine receiver or trusiee empowereg lo execule this repor as required by Chapter 607, Flofida Statutes; and that my name appears in Block 10 or 8loek 11 if

indicated on 1his repen or supplementa! report is true an

changed, or on an attachmant with an address. wj other ke empowered.

0
SIGNATURE: s,

4/5’/09 (934);&;—2(2«)

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytme Phong #

—




