FILED

2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 670476 (02-20-2006 90038 016 ***150.00

1. Entity Name
A-ONE CLEANERS, INC.

Principal Place of Business Mailing Address . 1
2200 £, FIFTH ST. . 2200 E. HIFTH ST, 2
PANAMA CITY, FL. 32401 PANAMA CITY, FL 32401 B 0 0 1 3 . 1

NIRRT

021320086 No Chg-P CR2E034 (11/05)

4. FEI Number Apptied For
59-2029641 Not Applicable
i " s $8.75 additional 1
X b 5. Certiticate of Status Desired O Fee Required ——

6. Name and Address of Current R

MAULDIN, CW
2200 E. FiFTH STREET
PANAMA CITY, FL 32401

i Ly

ar with, and accept

T

. 8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Aorida. | am famili
_the obligations of registered agent. ’

SIGNATURE - _ o’
o Signgture, typed or printed name of registered agent and title it applicable. (NOTE: Ragistered Agenit signature required when reinstating} DATE i 'J B
+ . FILE NOWII FEE IS $150.00 - Election Campaign Financing ., $5.00 May 8 SR
... After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees -

10. » OFFICERS AND DIRECTORS |

e P

NAME © MAULDIN, C W

STREET ADORESS { 1400 TWIN PINES LANE
CITY-5T-2IP PANAMA CITY, FL 32404
TITLE 5

NAME MAULDIN, JOYCE
STREETADORESS | 1400 TWIN PINES LANE
CITY-5T-2P PANAMA CITY, FL 32404
TNLE v

HAME CUTCHIN, CLARENCE R
STREET ADDAESS | 1403 TWIN PINE LN

, GITY-ST-2IP PANAMA CITY, FL 32404
TIE
NAME
STREET ADDRESS .

CITY-ST-2P ]

TIME
NAME A
STREET AORESS
CITSTZP ) iy e PR e

Tme . G - : .
NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shalt hava the same legal effect as if made under oath; that | am an officer or director
of the carporation 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 of Biock 11 if

changed, or on an attachmant with an address, with ther like empowereg. )
/ 34 Y
2INSTDl

PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR # Date 4 Daytime Phone #

SIGNATURE:




