FILED

2006 FOR PROFIT CORPORATION - Mar 29, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #H09419 A L 03-29-2006 90118 006 ***150.00

1. Entity Name
CARRIAGE CLASS CLEANERS, INC.

Principal Place of Business Mailing Address v
9131-5 COLLEGE PARKWAY 4723 DEL PRADO BLVD T . T
FT. MYERS, FL 33919 CAPE CORAL, FL 33904 T - B
T omETe Ve LTI ERIER A
§595-cmiy A-s LoseiCe PRuy 4723 Nel PRADC Auyy
Suita, ApL. ¥, etc. Suite, Apt. #, etc, 02262008 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
Fr. mygrRs Fhot (DA CAps LolRnl  Fe 59-2420567 Not Appiiceble
Zip Country Zip Country , ; .75 Addi
234,9 LEF 33904 i EE 5. Certificata of Status Desired 0O ’?gm“mm'
6. Nama and Address of Current Registered Agent 7. Name and Addrest of New Registered Agent
Name

AGRANOVE, BENNETT .
4723 DEL PRADO BLVD Strest Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

Clty FL [ Zip Coda

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

SIGNATURE

Signaturs. typed or printiasd name of registersd apent and titke # appicanle. {NQTE: Ragisisned Agen| signature roguined when nerstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. L Added o Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PST 3 petete THLE [ change [ Addition
NAME AGRANOCVE, BENNETT NAME
STREET ADDRESS | 1938 SE 37TH TERR. STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL. 33904 CITY-ST-2IP
TILE D ] oetete TITLE [JcChanga [ Additicn
NAME AGRANOVE, BENNETT NAME
STREET ADDRESS | 1938 SE 37TH TERR. STREET ADDRESS
cnY-ST-2¢9 CAPE CORAL, FL 33904 CY-51-10
mE [ Detete TME O ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-5P
TITLE J Delete TME [Jchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P ChY-ST-4P
TMLE 7 Detete TME O change {7 Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TmE O Desete TIE I change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certily that the information supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report L5 true and accurate and that my signatura shall have tha same lagal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmg ! T , with af] other like empowered.

SIGNATURE:

3 b/iy/afn ’13:_2;.&'2401 \f




