FILED
2007 FOR PROFIT CORPORATION Apr 05, 2007 8:00 am

ANNUAL REPORT ecretary of State

PSUSNLE,J,“EAENT # P98000078677 04-05-2007 90148 047 ***150.00
EDGE OF PERFECTION CLEANING SERVICES, INC.
Principal Place of Business Mailing Adidress q““‘a 1 g
4740 SPRINGWAY DRIVE 4740 SPRINGWAY DRIVE
VALRICO, FL 33594 VALRICO, FL 33594
R AR ALV
Suite. Apt. #, etc. Suite, Apt. #, atc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
65-0868627 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Raquired
N 6. Namae and Address of Current Redistered Agont 7. Name and Address of New Registered Agent
Name

AKERS, ANNETTE
4140 SPRINGWAY DRIVE Street Address (P.O. Box Number is Not Acceptable)

VALRICO, FL 33594

City FL i Zip Code

B: The above named entity submits this siatement for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed naine ot raqistered ayeni and title o applicable {NOTE Rogpslored Agent signalure iaquired when ‘einstatina} RATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS { CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE D mmete THLE O Change ] Addition
NAME AKERS, ANNETTE NAME
STREET ADDRESS | 4140 SPRINGWAY DRIVE STREET ADDRESS
CHY-ST-Z VALRICO, FL 33584 CITY-ST-7IP
TITLE ST O ceete 1I7LE [ Charge [ Addilion
NAME DRURY, RITA NAME
STAEET ADDRESS | 615 VALLEY HILL DRIVE STREET ADDRESS
ciyY-ST-2IP BRANDON, FL 33510 CITY.ST-21P
TITLE O Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2P
TITLE ] Delete TITLE (7] change [ Adgition
NAME NAME
STHEET ADDRESS ’ STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE 1 Delete THLE 1 Change  [] Adeition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-81-2iP CITY-ST-2IP
TLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CiTY-S1-2P CIrY-S1-21P

12. | hereby certify that the intormation supplied with this flling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | gen an officor or diector
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 17 1f
changed. or on an attachment with an addres€, with ait other lke empowered,

sionarore: e, ot 515107 0854990




