2065 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 25, 2005 8:00 am

DOCUMENT # P98000041517 Secretary of State
1. Entity Name
01-25-2005 90037 006 ***150.00
PERFECTION CLEANING SERVICE, INC.
Principal Place of Business Mailing Address
1260 FLAMINGO CIR. 1260 FLAMINGO CIR. T T ewwvwvlIu
DELAND FL 32720 DELAND FL 32720
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Cily & State City & State 4, FEI Number Appiied For
59-3547384 Not Applicable
Zp || Country Zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
’ ’ Name o - ' )
I{Qgg' ::ﬁlidyl'NFé%UIél R. Street Address {P.Q. Bex Number is Not Acceptable)
DELAND FL 32720
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalwre, yped o printed name < regisiered agent and Litle it appkcable {NOTE fegrsiared Agen signaiure raqured when reinsiaing) CATE

" FILE NOW!! 'FEE (S:$150.00 * -

- -After May 1, 2005 Feo Will Be'$550.00 .7
ake Check Payable to Florida Department of State:..

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICER'S AND‘ DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Delete ILE {“change [ Addition
NAME LASHINSKY, PAUL NAME
STREET ADDRESS | 1260 FLAMINGO CIR. STREET ADDRESS
Ciry-Si-7IP DELAND FL 32720 CITY-ST-2IP
TILE v p " O Delete TITLE [ change [ Addition
NAME S")HQ\D i £ S“ NAME
STREET ADDRESS | ;. M,Q g “{Sh STREET ADDRESS
260 Fhamingg CA
CITY-ST-2IP e ) el &1 S92, oY-S1-2P
TIE . - L1 Detete THLE (1 change [ Aggition
NAME CTN name o7 - : |
STREET ADDRESS SIREET ADDRESS
CITY-S3-21P CITY-ST1-2IP
TITLE 1 petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP Ciy-st-zp
TITLE 7 Detete N7LE CJchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
ClfY-ST-ZIP CITY-ST1-2IP
TiLE 1 Detete TITLE {Jchange ] Addilion
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIY-81-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 directar
of the corporation or the receiver or trustee empowered 1o execute is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres

gith a\ other ike emfyowered.
SIGNATURE:

‘ !

h )

A .
G OFNCER OR DIRECTOR Date Daytime Phona §




