2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT3# G73661

1. Enlity Name

Secretary of State
S&S CLEANERS, INC.

Principal Place of Businoss Mailing Addross
% STEPHEN FLEMING SMITH 503 SW 3RD ST.
503 SOUTHWEST THIRD STREET 503 SOUTHWEST THIRD STREET
U
2. Principai Place of Business - No P 0. Box # 3. Mailing Address
Suile, Apl. #, elc. ¢ Suile, AplL. #, C}lfr(_ 15t MOORE CR2E034 (10/06)
P P‘ !./r 2 el 4 i'/ 3 e
i |
Cily & Stale 7 )Z)P(m Cily & Slalé P‘h' 4. FEINuMoor  gg ng4401g Applied For
Not Applicable
" 11
Zip Country Zip Country 6. Cecrlificate of Stalus Desired [} Eg'gesqﬁ?ﬂmm
6. Name and Address ot Current Reglstered Agent 7. Name and Addraess ot New Registered Agent
Name
SMITH, STEPHEN FLEMING
1111 NW 101 DR Sireal Addross (P.Q. Box Numbaer is Not Acceptabla)
GAINESVILLE FL 32606
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agaoni, or both, in tho State of Florida | am familiar with, and accept
Ihe obligalions of rogistered agent.

SIGNATURE

Swgnalure, typed ar ornted namo of registersd agert and title © Bppleable (NGTE- Regstared Agant signsatuma required whan remstating | DATE

FILE NOW!!! FEE IS $150.c0 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2007 Feo Will Be $550.00 -
Make Check Pay\'rable to Florida Department of State TrustFund Contribution. - L] Addad o Fess
10, CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete e [ change [ Addilion
NAME SMITH, STEPHEN FLEMING NAMIL
street aooness | 1111 NW 101 DRIVE SIRLET ADDRESS
ory-si-ap | GAINESVILLE FL 32606 CY-51-7F - UBonooTaEiT

S =2000e=-0 1 15000

TIILE 3 Delele 1ILE lf:] Change tl Addifion
NAME NAML,
SIREET ADDRESS STREET ADDRESS
CITy-SI- 2P CHY-ST-2IP
T {0 polete ME O change [ Aadilion
NAME NAME 3
STREET ADDRLSS STREET ADDRESS i
CITY-S1- 2P CITy-ST-2IP
HILE O Delete e [ cnange (] Adeilion
NAME NAME
SIREET ADDRFSS STRECT ADDFESS
CHTY-ST-2IP GITY-S1- 2P
HIE O pelele INLE [l change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sI-21p CHY -$T-2IP
e [ pealete THE [ Change [ Addition
HAME HAME
STREET ADDHI 5 SIREET ADDRESS
CITY-$T-21P CITY-&T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicatod on this report or supplemental report is true and accurale and thal my signalure shall have the same logal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver of rusles empowered o axecule this report as roquired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an agdross, with all other like empowered.

SIGNATURE: o S qpl E, SpiXhn S\ ) 3517372 -UEY¥

/  SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR DOata Oaytime Phene *

Apr 24,2007 08:00 AM




