. FILED
2004 FOR PROFIT CORPORATION =~ A . (08 2004 8:00 am

. * ANNUAL REPORT (AR)

DOCUMENT # Posoo0oaisi7- . . > = ecretary of State
1. Entity Name " 03-24-2004 90015 001 ***150.00
PERFECTION. CLEANING SERVICE, INC.
Principal Place of Business Mailing Address
1260 FLLAMINGO CIR. 1260 FLAMINGO CIR.
DELAND FL 32720 : DELAND FL 32720
. il J’H | i
2. Principal Place of Business 3. Mailing Address |h ‘\' ‘1 |
Suite, Apt. #, ele. Suite, Apt. #. e1c. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-3547384 Not Applicable
Zp Country Zip Courlry 5. Ceriiicate of Stalus Desied [ ?g.;esw Ai.drg:limal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Ageni
- —— = . e i e e = e e [SHEMEL e e ae - —— et e
U . %%QESPL%\%NEAOUEIR“ PR i = tm . | Sireet Address (F.O-Box.Number.is Mot Acceptable}. . = - o o o e o
DELAND FL 32720
City FL I Zip Coda

8. The above named entity submils this statement for the purpose of changing its regisiered olfice or registered agent, o beth, in the State of Florida, | am lamiliar with, and accep!
the obligations of registered agent.

SIGNATURE
Signanue. typad o prried nama of regisned agant anc lile f aphcADls. {NOTE: Regusioved Agent :0rat.re regurad when renstanng} DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
0. — OFFICERS AND DIRECTORS . ADDITIONS JOHANGES TO OFFICERS AND DIRECTORS 1N 17
TIRE D O Detere me CIcrange [ Addiion
NAMRE LASHINSKY, PAUL NANE
STREET ADDRESS | 1260 FLAMINGO CIR. STREET ADDRESS
CITY-5T- 2P DELAND FL 32720 CITY-ST- 7P
ma VP ’ ’ma Delete Tne Cchange [ Addiion
NAME LASHINSKY, M, SHARON i HAME
STREET ADDRESS | 1260 FLAMINGO CiR. STREET ADDRESS
cry.s-2¢  [DELAND FL 32720 Do it potede Y-S 2P
e =g 0 Detere me D) Grame L Atiton
"m-* .- fr—— -t e Y T T e - - - —y M . - - — [r— PR . w e Y ww _
STREET ADDRESS STREET ADDRESS
- CITY- 5T D e | e . - e o R OTYSTIR e i I
e 0 Detete l TmE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST- 2P CITY-ST-2Ip
TME O beise TIME [ Change {1 Addition
HAME NAME
STREET ADUAESS STREEY ADORESS
CITY-57- 2P CRY-ST-ZP
TmE £ Deiste Tme [ changs ] Andition
KAME NAME
$TREET ADDRESS STREEY ADDRESS
Y. 51. 8P CHY-ST-2P

12, | hereby cenig.'lhat the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this réport or supplemental repori is true an curate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direclor
gcule this reporkg

of the corporation or the.receiver o trusiee empowerpe-lg x
changed, or on an a‘ltachsn%mgﬁh an gddress, with fa er. ke empowered

required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 #

SIGNATURE: "ty ) H-3roy  3¥-037-/LGL,




