2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 310433

1. Entity Narme
NATIONAL CLEANERS AND LAUNDRY INC

Principal Place of Business Mailing Address
4145 HENDERSON BLVD 4145 HENDERSONM BLVD
TAMPA FL 33629 TAMPA FL 33629

2. Principal Place of Business

3. Méil:ng Address

* FILED
Apr 28,2006 08:00 AV
Secretary of State

MR

Suite, Apt. #, etc. Suite, Apt. & elc 18t MOORE CR2E034 "10',05)
Tiy & State City & State 4. FEI Number " {Appied For
o 58-1 175362’0 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Ceriificate of Status Desired . [} Fee Requirad
6. Name and Address of Current Registered Agent 7. Name ond Address of New Registered Agent
MName .
PALCRI, PETE A JR. .
g 0.
4145 HENDERSON BLVD treet Address (P.O. Box Number is Not Acceptable) )
TAMPA FL 33629 -
City FL l Zip Code

8. The ahove named entity subﬁiié this staternent for the purposes of chz%ﬁé‘mg its regisiered office or registered agent, or Loth, in the State of Florida. | am familtar with,- and accept

the abligations of registered agent.

SIGNATURE . : : .
Srgnalure, typed or prnted nama of regrestared agent and litie ¥ anplcable INOTE" Regstared Agant signature required when reinstaling) DATE
T EE NOWIT! FER 1S 8150.00, o o . ,
o AﬁerMay 1’ -} ri___ WI Be°$ 55553’5“ 9. Election Campalgn Financing $5.00 May Be
L aay 1, 20U Fed TRIE BE haoblUT Trust Fund Contripution, [ Added to Feas
‘Make Check Payable 16 Florit
10. 11. ADDITIONS/CHANGES TO OFFICERS AND L?ERECTOR_S IN 11
mE PSD I petete THLE Cchange [ Additian
NAME PALORI, PETE A. JR. HAME
STREET ADDRESS | 4145 HENDERSON BLVD STREET ADDRESS ) .
onv-sT-27 | TAMPA FL 33629 . ame-51-2¢ oo MODGDURGSEON
TE O petete mE I L URTRULLT0 L A dogths Y adition
HEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oty -ST- 7P
e 7 Delete THLE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTy-$T-2P CITY-§T-7IF
TIE O Delese TivLE O] change [ Additian
HAME NAME
STREET ADDRESS STRELT ADDRESS
GITY-53-2iP CIry-ST-7P
g 73 Delete [ Crange 3 Agdition |
NAWE NAME
STREET ADDRESS STREET ADDRESS
iny-57-2p CITY-57-ZP
THLE 3 Dejete TiLE [ ohange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-5T-2P LAY ST- TP !

12. | hereby certify that the miormation supplhied with this filing does nat qualify far the exemptions contained n Section 119, Flarida Statutes. | further certify that the information
indicatad on this repen or supplemental repont is true and acedrate and that my signaiure shall have the same Jegal effect as if made under oath; that | am an officer or direcior

of the carperation or the recsiver of frugiee empowered
if changed, or an an attachment with an addrgss, witl

SIGNATURE: Ll

othenlike empowered.
L]

ecuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

e

aloy (.

SIGHNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER DR DIRECTOR

AL 7o e

Date Daytima Phona #




