FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000115673 05-03-2007 90036 043 ***150.00
1. Entity Name
LCOK OF CLASS CLEANERS, INC.
Principal Place of Business Mailing Address
129N 5 ST 129N 58T
FT PIERCE, FL 34950 FT PIERCE, FL 34950
2. Principal Place of Business - No PO. Box# 3 Ma“mg Address l ‘Il“ll‘ m ||‘|| m“ Il‘ll Ilm ||‘I‘ »lli “Il‘ ““I |m1 \Il‘l H”Il\ “ llm
Suite, Apt. #. etc Suite, Apt. #, etc (4252007 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-0373576 Not Applicable
Zi Count 4 Countr it
® auniry i hbd 5. Certlficate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORDON, ROBERT J
1938 VICTOR LANE Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34850
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typea of priates name of regisiered agent and uike it applicable. (MOTE: Registared Agent signalura 1eGuired when fainsiaing) DATE
FILE NOWH! 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 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bP O Detete TITLE [OJchange ] Acdition
NAME GORDON, ROBERT J HAME
STHEET ADDRESS § 1938 VICTOR LANE STREET ADDRESS
CITY-5T-2IP PORT ST LUCIE, FL 34984 ciry-sr-2Ip
TilE 7 Delcie TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry - 51-2i
TILE 1 etste TILE [ Change [ Aadition
NAKE RAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CiTy-§7-2IP
TITLE O pelete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-S7-2IP
MTLE 1 Delete ME [J Change [ Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY-SI-21# CITY-ST1-2P
TiLE [ Delete TMLE (") Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2IP CITY-ST-2IP
12. | hereby certily that the information supplied with this tiling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on ihis report or supplementa! report is true and acgprate and thal my signature shall have the same legal etlect as it made under oath; that | am an officer or director
of the corporation or the receiver gejrustae pmpowered to exdcute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 i
changad, or on an attachment n addgess. with alt othegffike empowered.
SIGNATURE: (

SIGNATURE AND TYPEQOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oae Dayume Phone §




