2004 FOR PROFIT CORPORATION ‘
ANNUAL REPORT i’

DOCUMENT # 310119 Fil=n
1. Entity Name - b s
THE CAVALIER CLEANING CORFPORATION
04 JAN 1L 14 p 50
Principa! Place of Business Mailing Address ‘Q;E Cﬁ:? Kok
4547 RED OAK DR 4547 RED OAK DR TALLE: SEN
PO BOX 507 PO BOX 507
MARIANNA, FL 32447 MARIANNA, FL 32447
T R REHAR AU RVRTAARHACAD I
Suite, Apt. #, elc. Suite, Apl. 4, efc. 01152004 Chg- ec (ﬁzﬁggﬁa)
City & State City & Stale ‘ 4. FEI Number Applied-For
59-1164109 ‘ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'g;l‘:?eﬂmnal
6. Name and Address of Current Registered Agent ) 7. Name and Addrees of New Registered Agent

Name

WILLIAM C CONNOR
4547 RED OAK TRACE Street Address (P.O. Box Number is Not Acceptable)

MARIANNA, FL 32446

City FL Zip Code

8., The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuta, typed of printed name of registaiad agent and titke if epplicabla. (NOTE: Ragsterec Agent signatura saquirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Se
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
0. - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E Ome | SOD02 77 FHE S
NAME CONNOR, WILLIAM C NAME Uie’EWU’i——GIUEB——D[‘H o 1 SB D‘g
STREET ADDRESS | 4547 RED OAK TRACE, PO BOX 507 STREET ADDRESS ) =
CFY-5T1-ZP | MARIANNA, FL 32447 CITY-ST-2p
TITLE sTD [ Delate TITLE I ctenge [ Addition
NAME STUART, VIRGINIA C. NAME
STREET ADORESS | 131 RUSS STREET STREET ADDRESS
CImY-S1-2IP MARIANNA, FL CITY-ST-ZIP
TITLE VPD O Dalete TME [ ¢hange [ Addition
NAME CONNOR, CATHERINE B. NAME
STREET ADDRESS | 4547 RED OAK TRACE, PO BOX 507 STREET ADDRESS
CITy-ST1-2IP MARIANNA, FL 32447 CITY-ST-ZIP
TITLE [ elete . TILE : [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE T Dalele TILE . 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-ZiIP © CITY-ST-ZI?
TTLE [ Detele THNE ’ 3 [ change [ Addition
NAME NAME Ts )
STREET ADTRESS STREET ADCRESS
CITY-ST-Zip CITY-ST-ZIP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylime Phone #




Ll A8 B ES R ., ’
_ ‘ | [lage LY
Division of Corporations

M
Annual Report

Page 1

Document Number
310119
Business Entity Name
THE CAVALIER CLEANING CORPORATION

. FEI Number 521 IEALGE
FEI Number Status ¥ Applied For & Not Applicable & Current
 Certificate of Status Desired O Yes S No - $8.75each - - --— - — .

Principal Place of Business o
Suite, Apt. # etc.  $PC BOX 507
City, State PRARIANNA e L

. Zip Code & Country [32447 -1

Mailing Address
Address {3547 RED OAK DR

Suite, Apt. #,etc. PO BOX 507
City, State 5
Zip Code & Country[32447

Name And Address of Registered Agent
Name (Las,Fist, Middle, T} ! P! N
" ar RA Business Name Mmum C CONROR '
Suite, Apt. #, etc. l - I
Zip Code & Country F-TTT I T3
If Registered Agent (RA) is changed, the new RA must type their name in the Registered

Agent Signature' block below. RA sngnature MUST be an individual name. If the RA isa
business entity, an individual must sigh on ﬂ.‘lCl.l‘ behalf A business entity cannot serve as its

iﬂtmlleﬁlasambumg/smpﬁsflﬁnﬁm.cxc v O3Z 1/9/2004
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%fg%@ Division of Corporations
Annual Report
Page 2

Document Number
310119
Business Entity Name
THE CAVALIER CLEANING CORPORATION

Election Campaign Financing Trust Fund Contribution < Yes < No

Ofﬁcer/Dire_qtor _I\_Iam_e And‘ Add;ess

Title ‘ ’g‘;ﬂa

Name (Last, First, Middle, Title)] i i
- ity Nams HOHNOR, WIESRBAC
Street Address | = %wmmmﬁv
City, State ' :
Zip Code & Country

Bin

Title

: Name (Last, First, Middle, ﬁﬂe)f I D I
-ar- Entity Name ETUART VRGINAC,
Street Address {131 RUSS STREET
City, State AR G
ZipCode & Countly )

Tithe

-a—Emhf Nemme

Street Address 4547 RED OAK TRACE, POBOX 507

City, State
Zip Code & Country

Title -
Name (Last, First, Midde, Title)| 1 o
-or- Entity Name ] :

hitps://efile.sunbiz_org/scripts/ubr002 exe 1/9/2004



f@mﬁnaﬁhmmwmm | Lﬁéqiqgﬁq

Street Address ' ;j . B
Zip Code & Country I

Tide

Nawme (Last, First, Middie, Tise)] . 5]
Street Address |
Crty, State

Zip Code & Covmtry

~ - Tifle . : S
Name (Last, First, Midde, Yidie)| 2 ! I B
-ar- Extity Name ‘ i
Zip Code & Cosmtry | g

O List more than six Officers/Directors € No additional Officers/Directors to list

An individual named above must type their name in the
'Officer/Director Signature' block below. A corporate name is not
allowed in this block. _ ’

Title 175

Sunbiz Home Page Public Access Help -

. hisps:/iefile. unbiz org/scripis/ubr002.exe 1/9/2004



Block 1.

Block 2 & 3.

Block 4.

Block 5.

Biock 6.

Block 7.

Block 8,

IMPORTANT INSTRUCTIONS

» Make check payable to Florida Department of State.
Check must be payable in United States Funds and through a United States Bank.

» Submit report with a separate check for each filing.
» Changes must be typed or printed in ink and legible.

» Sign report in block 12.

* The fee to file the profit annual repbrt is $150.00. If a certificate of status is desired,
please add an additional $8.75. Only one certificate may be requested.

Block 1 contains the name, document number, mailing address and principal place of business last reported to our office. You cannot change the name on this form.
You must file an amendment to change the name. For amendment information, cafl {850) 245-6050, or dewnload forms at www.sunbiz,org.

If the principal piace of business address in Bleck 1 is incorrect, enter the correct address in Block 2. If the preprinted mailing address in Block 1 is incorrect, enter the
new malling address in Block 3. A Post Office Box is acceptable.

If blank, complete Block 4 by entering your Federa! Employer Identification {FE(} number or checking either applied for or not appllcah e. FEI numbers are not assigned
by the Division of Corporations. For assistance with FEI numbers, call the IRS at (800) 829-1040.

Should you desire a certificate reflecting your entity's status after the filing of this report, check the BOX in Block 5 and include an additional $8.75 with your filing fee.
Only one certificate can be issued at the time of the report filing.

The law requires that each entity have a Registered Agent with a Florida street address. If the informaticn in Block 6 is incorrect, enter the correct information in Block 7.
There is no additional fee to change the Registerad Agent on this form.

If a new Registered Agent has been appointed, enter the new agent's name and/for address in box 7. This must be a Flerida Street address. A P.G. Box or mail service
{PMB) is NOT acceptable for service of pracess. A CORPORATION CANNQT SERVE AS TS OWN REGISTERED AGENT; however, a principal of the carporation ¢an.

The new Registered Agent must accept the obligations and this appaintment by completing and signing in Block 8, No.signature is nacessary if the same Registered Agent

. is retained. If the Registered Agent is a different entity, the persen signing must state their position with the entity. NOTE: Registered agent signature required when

Block 9.

reinstating on this form.

Flerida law allows for a voluntary contribution of $5.00 per taxpayer for the purpese of providing for public financing of political campaigns for the offices of the Governer

. and members of the Cabinet. If you would like to contribute, check the bax in Block 9 and include an additional $5.00 with the filing fee.

Block 10.

Block 11.

Block 12.

Block 10 contains the officars/directors last reported to our office. I blank, you must list the name and addrass of all officers/directors in Block 11, Please do not make
any marks in Biock 10 unless deleting an officer; corrections or additions are to be made in Block 11.

Block 11 is for changes or additions to the existing Officers/Diractors in Block 10. Changes must be typed or printed and legitle. List all officers/directors. Attach a separate
sheet it necessary. Use the following type symbols cn the title line: P=President; V=Vice President; T=Treasurer; S=Secretary; D=Director; C=Chairman; M=Managing
Director. If a person helds more than one position, enler all posifions, e.g., $/D; VWS, WI/D. NOTE: A DIRECTOR MUST BE A NATURAL PERSON 18 YEARS OF AGE OR
OLDER. NOTE: If officer or director's address is confidential pursuant to Sectiorr 119.07(3){i), Florida Statutes, an alternate address musi be provided, Officers/Diractors
must provide an address. Florida Statutes require a physical address be given. The provision cof a post office box in Block 10, 11 or on an attachment is an affirmation
under oath that no other address is available.

This report must be signed In Block 12 with an original signature by an officer/director of the entity that is listed in Block 10, Block 11 if a change, or on an attachment. If
the entity is in the hands of a receiver, it must be signed by the trustee or receiver. A signature placed on an attachment in tieu of placement in Block 12 is unacceptable.

Mail completed report to:

Division of Corporations Courier Address (ovemight delivery)
P.O. Box 1500 Division of Corporations
Tallahassee, FL. 32302-1500 2670 Executive Center Circle

Suite 100

_ Tallahassee, FL 32301
Questions?

Phone: (850) 245-6056
Hearing/Voice Impaired may cal! {850) 245-6096 (TDD)

INFORMATION REGARDING RETURNED CHECK

If the check submitted with this report is teturned by a bank for any reason, the repert will be cancelled and considered not filed. The Department of State

will dissolve/revoke the entity it a replacement payment with service charge and report are not resubmitted within the prescribed time frame,

Chg-P  CR2E034 (10/03)



