2007Z-FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000057892

1. Entity Nama

CHEM-DRY BY TURNER, INC. Secretary of State

Principal Place ol Busingss

3545 THOMAS STREET
JACKSONVILLE FL 32205

Mailing Address

3545 THOMAS STREET
JACKSONVILLE FL 32205

AR

2. Principal Place of Business - No P.O. Box # 3. Maiing Addross
Suite. Apl. # elc Suite, Apl. # elc. 15t MOORE CR2E034 (10/05)
City & Stato City & Slale 4. FEI Numbor 9-3731 Applied For
5 31896 Nal Applicable
i i Counl i
Zie Couniry Zip ouniry 5. Certificaie of Stalus Desired O $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglstered Agent
Name

TUBNER, RCBERT L-li - -

Streel Address (P.O. Box Number is Net Acceptable)

3545 THOMAS STREET
JACKSONVILLE FL 32205

Zip Code

o FL

8. The ahove named cnlity submils this stalemont lor the purpose of changing 18 regisicred olfico or rogistered agont. or both, in the Stato of Flonda | am familiar with, and accept
tha cbligalions of registored agenl

SIGNATURE

Sigralure, yped of prnigd tame ¢f regisicied agent and blle © apRhesk e (NOTE: Rggsteread AGunt SKINAITG 0 Fd whigh Fghsianig) CATE

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

€. Eloction Campaign Financing
Trusl Fund Conlribulion. [}

$5.00 May Be
Added lo Fees

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

T D [ pelele HI [ Change [ Adition
NAM TURNER, ROBERT L NAME

STRECT ADDRt s | 7916 ARBLE DRIVE SIRLET ADDIL S LICCO00T0R508

stz | ACKSONVILLE FL 32211 s [4/24/07-80116-019 150.00

T [ pelcle e [ Ghange [ Addition
HAME. NAM:

SHUEET ADDRI S8 ) SIETADDH 55

cllY-51-41p ’ Gy -$1- 211

1L ) pelele e [ change [ Addilion
NAME HAML

SIREET ADDIL 55 SIHET ADDM 55 - 7

CIY-S1-21 CIY-SI-11P - o — -
NIE [ oelele i [J change [ Addinon
NAME AR

SIET ADDI S8 SIRTE T ADDIY S8

GIY-81-411° Y- $1-7IP

e ] pelere i Clchange [ Addition
NAME NAME

SIRLET ADDNE S8 SRCFT ADDRESS

ClY-$1-2p CITY-$1- 2IP

TNk T Delele e [ Change  [] Addilion
NAME NAMT,

SIFLET ADDHESS SIRFEY ADDRESS

CITY - $1-71P CITY-81-7Ip

12. | hereby corlly thal tho information suppliod with this filing doos nol qualify for tho oxomplions contained in Section 119, Flarida Statutes. ( furthor corlify that the infarmation
indicated on this report or supplemenial report is liue and accwale and thal my signalure shali have the samo legai ¢llec| as if made under oath; thal | am an officer or director
of the corporalion o the receiver or trusice empowered Lo oxecule this reporl as roguirod by Chaptler 607, Florida Slatules; and that my name appoars in Block 10 or Block 1t
it changad, or on an attachment with an addross, with all other ke cmpowered.

SIGNATURE: T T R beeT L Tunven B 3 Fedo?  doyRs#Phao
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER DR DIRECTOR Data Deyting Pnong A

Apr 16, 2007 08:00 AT




