* 2085 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 29, 2005 08:00 AM

DOCUMENT # S66195

1, Entity Name

A PERFECTLY CLEAR SOLUTION, INC.

[

“Secretary of State

Mailing Address

465 NE 36 5T
BOCA RATON, FL 33431

Principal Place of Business

465 NE 36 37
BOCA RATON, FL 33431

DO NOT WRITE IN THIS SPACE
@m&.f' Cerlificate of Status Desired

6. Name and Address of Currant Reglstered Agent .

RO EAAVEARTW AR ARG

08152005 No Chg-P CR2E034 (10/03)
4. FEi Number 7 Applied For
28-3132077 Nol Applicable

O $8.75 Additioral
Fed Required

CASSIDY, MARIE A )
465 NE 36 STREET -~ ) . -
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE I

Slgratura. tyoed of printed namg of reglstered agent and tite i applicablo

(NOTE. Regislerad Agenl sigratura coquived whon renstating)

PATE

FILE NOW!! FEE IS $150.00

Due by September 7, 2005 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

In accerdance with s. 607.193(2)(b}, F.S$,, the
Added to Fess

corporation did not receive the prior notice.

T

. = OFFICERS AND DIRECTORS

PT - o
CASSIDY, MARIE

465 NE 36 STREET

BOCA RATON, FL 33431

IME

NAME

STREET ADDRESS
CITY-81-21P

IS — ¥} £ T

7

TITLE S

WAME CASSIDY, MARIE
STREETADDRESS | 465 NE 36 STREET

QY -51-ZP BOCA RATON, FL 33431

TTE

HAME

STREET ADDRESS
CITY-§1-ZP

=1
— /28 05~-80004-012 150,00

DO NOT WRITE

TIme

NAME

STREET ADDRESS
CITY-57-2F

IN THIS SPACE

WILE

HAME

STREET ADDRESS
GITY-§1-2IP

TITLE
NAME
STRELT ADDRESS "
Ciry.51-2P

12, | hereby ceortify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes | further certify that the infarmation
indicated on this report or supplermental repor is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpewered 1o execule this report as required by Chapter €07, Florlda Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachman:t with an address, with all other like empowered,
*

7
SIGNATURE: oo Mt 3 }

JGNATURE AND TYPED OR PRINTED NAME OF 8IGNIHG CFFICER OR DIRECTOR

.

-y
. §2)-05" G- 739

Daytiro Phora €

Qale




