2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 28,2005 8:00 am

. Entity Name
SUBURBAN CLEANERS, INC. 04-28-2005 90205 006 ***150.00
Principal Place of Business Mailing Address
402 N.W. 13TH ST. 402 N.W. 13TH ST. LIUUUUIY
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
S S IRIRIRIEAR IR AT
Suto. Apl. #, etc. Suite, Apt #. ete. 04202005  Chg-P CF2E034 (10/03)
City & State City & State 4, FE| Mumber Applied For
59-2319372 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
i Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
EVERSON, JOHN W
612 N.E. 156TH AVE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32609
Ciry FL Zip Code

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

SIGNATURE
. e Signature, typad o printed name of registered agent and tile if applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE

s ks - .

v ek - _ o

L S e E NOWIN FEE IS $150.00 8. Election Campalgn Elnancmg 0 $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Caontribution. Added to Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete TIME [ change [ Addition
NAME EVERSON, JOHN W NAME
STREET ADDRESS | 612 NE 156TH AVE STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32609 CITy-57-2F
Time O oslete TITE [ Change [ Addition
NAME - - - T T/ 7T N B - - -
STREET ADORESS STREET ADDRESS
CITY-87-2IP CITY-8T-21P
TLE 71 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TME 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-2IP
e O Delets Tme O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | nereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all othgr like empowered.

SIGNATURE: o W' Jenw W- EvEasou 3¢ Jos: 36237 Y34y

SIGNATMRZ'AND TYPED OR PAINTED NAME OF StGNING OFFICER OR DIRECTOR Date Dayiime Phane #




