2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 310119

1. Entity Name
THE CAVALIER CLEANING CORPCRATION

Principal Place of Business Mailing Address

4547 RED OAK DR 4547 RED OAK DR
PO BOX 507 PQ BOX 507
MARIANNA, FL. 32447 MARIANNA, FL 32447

YR AR

02232007 No Chg-P CR2E034 (11/05)
A VEESNT T AR DR RE »” *L;;:\ ,-*h\. ’
DO Oy WRITE IN THIS SRPACE

Feb 26,2007 08:00 AM
Secretary of State

4. FEl Number Applied For
59-1164109 Not Applicable
5. Certificate of Status Desired O gg;sq lﬁgﬂm"a'
8. Name and Address of Current Registered Agent
4647 RED GAKTRAGE DO NOT WRITE
HATIANA, T 30 I THIS SPACE

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

SIGNATURE

Signature, typad of brintat hame of registerad agert and tile i applicatie. {NOTE: Registernd Agent signatute requied when rekuiating) DATE
' . 8, Election Campaign Financing 5.00 May Be
Ao e FEE 18 215000 o0 | T PonsComrnin O Assottes | © 100000548634 .
{3 A7 A0-9001 P05 150 00
10, OFFICERS AND DIRECTORS |
TILE PD
NAME CONNOR, WILLIAM C

SIREET ADDRESS | 4547 RED OAK TRACE, PO BOX 507
CITY-ST-21 MARIANNA, FL 32447

THILE STD

NAME STUART, VIRGINIA C.
STREET ADDRESS | 131 RUSS STREET
CITY-ST-2P MARIANNA, FL

TUTLE vPD

NAME CONNOR, CATHERINE B.

STREET ADDRESS | 4547 RED OAK TRACE, PO BOX 507 T S Tl 5] rrdivi
CITY- §T-2P MARIANNA, FL 32447 IEJ() I,\\Fi@r}; M’ﬂﬁg [id

NAME
STREET ARDRESS
CITY-57-21P

TITLE

NAME

STREET ADCRESS
CITY-$T-21P

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or suppigsiental report is tryg.and accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof tha corporation or the recej ‘ad to, ta this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
changed, or on an aftach T like empowerad.

SIGNATUR

d:;/zg;[; - G52 HTZ FEHL

SIGNATURE AND TYPED OR PRINTED MAME OF SIONNG ER OR DIRECTOR Datn Dafnime Phone 4

Widste? Z Copiniord



