2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 13,2007 8:00 am

DOCUMENT # P980000416%7 Secretary of State
! Entiy Mame 02-13-2007 90008 008 ***150.00
PERFECTION CLEANING SERVICE, INC. o ’
Principal Place of Business Mailing Address
1260 FLAMINGO CIR. 1260 FLAMINGO CIR,
s e H"“ll‘ Hl ll‘ll m” ||m mll m» Ilm Iml |m| llm lml m’"l || |||‘
2. Principai Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc, Suile, Apl. #, cte, 15t MOCRE CR2E034 (10/06)

City & State Cily & Slate 4. FEI Number Apptied For

-3547384
58-354738 Nol Applicable
Zip Counlry o Country 5. Certificate of Status Desired (] $8.75 Addtienal
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

Name

LASHINSKY, PALUL
1260 FLAMINGO CIR. Streol Address (F.C. Box Number is Nol Acceplable)

DELAND FL 32720

City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered ofiice or registered agent, or bolh, in the State of Flerida. | am familiar with, and accepl
the obligalions of regislered agont.

SIGNATURE

$ignature, ypec of BriMed name of registaren ogent and e r apphcabie, (NOTE Regsiereu Agen! signalure required when reinstatiig) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

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

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L b OJ Delete e O Change [ Addition
NAME LASHINSKY, PAUL NAME

siieer apopess | 1260 FLAMINGO CIR. STREET ADDR 53

CITY-ST-2IP DELAND FL 32720 CITY-SI- 21

s c P ol I [ Change [ Addilion
NAME LASHINSKY, SHARON NAME

STReET AbREss | 1260 FLAMINGO CIR, STREET ADDRESS

CIrY-ST- 2P DELAND FL 32720 CITY-ST- 21P

i3 C [ pelete TTLE [ Change (] Addilion
NANE Keision) Culyp HAME

SIREETADDRESS | § 5 § Pal STREET ADDRLSS

i aim AV

Ciry-Si-2Ip Del/oan d cl 3 272 »f CITY- SI1- 2P

HHE [ pelete e ] Change  [_] Addilion
HAME NAME

SIREET ADORESS STREET ADDR 55

CIlY-ST-Z7P CIfy-st-1p

NILE 1 Deiele TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREE [ ADDRLSS

CIY-ST-21P CITY-S1-TIF

THILE O Detete TITLE [ change [ Addilion
NAMF NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITY-ST- 2%

12. | hereby certify that the information supplicd with this filing does not qualify for the exemplions contained in Section 118, Florida Statules. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as il made under oalh; thal | am an officer or direclor
of the corporation or, coiver of lrus mpowiied 1o execute thisyeport as required by Chapler 607, Florida Sialules; and that my name appears in Block 10 or Block 11

il changed, or on g altachMepnt with an S8,
SIGNATURE: Q&L o= ~07  394-735~/694

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFTCT ‘OR DIRECTOR Dateg Dayirme Phong 4




