2007 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT Apr 18,2007 08:00 Al
» Secretary of State

DOCUMENT # G24685

1. Entity Nama

QUALITY CLEANERS OF GAINESVILLE, INC.

Principal Piacs of Business Mailing Address
4116 NW 16TH BLVD. 11 N.E. 23RD AVE.
GAINESVILLE, FL 32605 US GAINESVILLE, FL 32609  US
’ 01182007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE P Try— Aooied For
59-2260933 Nat Applicable

$8.75 Additional

. ifi { i
5. Certificate of Status Desired O Feo Required

€. Name and Address of Current Reglsterad Agant

GREG JOHNSON

QUALITY CLEANERS DO NOT WRITE
11 NE 23RD AVENUE

GAINESVILLE, FL 32609 IN THIS SPACE

8. The above namad entity submits this statament for the purposa of changing its registered office or registered agent, or both, in the Statae of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalute, typed or prinied name of reGered agent and ue il appicable. {NOTE: Reg:sieied Agent spnatute requied whan renstating) DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Foes
10 OFFICERS AND DIRECTORS ]
RITLE D
NAME TURNER, RICHARD W.

STREET ADDRESS | 4116 NW 16TH BLVD.
CITY-§T-21P GAINESVILLE, FL

TITLE DV

NAME JOHNSON, GREG J
STREETADDRESS | 5437 NW 46TH TERR.
CITY-5T-2F GAINESVILLE, FL

TITLE
NAME

s | DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADORESS
CITy-S1-2IP

T
NAME

STREET ADDRESS uooon0715513 [J
ca-§i-zp 04,/23/07-80005-023 I:rl:l

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heroby 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
indicaled on this report or supplemental report is true and apetifte and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the ¢orporation ar the rec redta this report as raquired by Chapter 607, Blorida Stgfutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgft gith an addrags e ampowered.
PST 275-85600

INTED: NAME OF S8IGNING OFFICER OR DIRECTOR Date Oaybea Phone ¢

SIGNATURE:

/ SIGNATURE AND 12‘50 oR g

¥



