2007 FOR PROFIT CORPORATION FILED

5

DOCUMENT # H09419

1. Entity Name
CARRIAGE CLASS CLEANERS, INC.

Principal Place of Businoss Mailing Address

8595 UNIT A-5 COLLEGE PKWY 4723 DEL PRADO BLVD

FT. MYERS, FL 33919 CAPE CORAL, FL 33904
TR S g ARCEEAR AU RACRRER Al

02042007 No Chy-P CR2E034 (11/05}

"% DO’NOT WRITE IN THIS SPACE o i

L Lo 59-2420567 Not Applicable
L TR u»-{: l“‘\u e w otk ! I L o EN
Rk i LR R R AT E s Contficate of Status Desired O $8.75 Adational

Foe Roqunrad

8. Name and Address of Current Registered Agent

R A .aaw" eﬂ;siwigﬁl« 'g!*l'!ﬁﬂq w,'n uJEiw 1@@‘1

AGRANOQOVE, BENNETT -
4723 DEL PRADO BLVD ';;.:_]";;J, ‘l]‘rl;i‘:‘ I Dﬂhﬁo IINiQTWWﬁ!‘IH&‘EU ' H:’“‘fﬁ; i, " 51&&,‘1 I

CAPE CORAI_., FL 33904 \ . IN THIS SPACE R

L

.:":?;:}l B .a;-h e b ,Hhi\h l;fi:“i n?‘ﬂ H";:]J' L Fg:lm '[éfglid %;éq‘illld

8. The above named entity submita this statement for the purpose of changing its registerad orr ice or registerad agem or both in the State of Flonda fam rammar with, end accept
the okiigations of registerad agent.

i

SIGNATURE
Sigruhure, typed or printmd e of QUM 200 And He H 4DOICEDN. (NOTE: Reginiirid Agid Bigrastuc niuinisd whi romtating) DATE
FILE NOWII FEE IS $150,00 9. Elaction Campaign Fnancing $5.00 May B
Aftor May 1, 2007 Foo will be $350.00 Trust Fund Contribution, [ Addedto Foes
10. QFFICERS AND DIRECTORS | e vy i hall it }
TTLE PST ] ?11 ?; ooy "1}*‘7‘ ﬁ”"ﬂ.ﬁf;f!f l*}nﬁﬂ(tl.‘j] 1 i|\ ,“].l‘ H‘hﬁlﬂll Ieﬁ‘l "]‘1?'
NAME AGRANOVE, BENNETT ]
STREET ADDRESS | 1938 SE 37TH TERR, AR mﬁg,‘.“ "Fgl o ‘: ;!"‘ wé%; ‘nf,ﬂ .“‘.ﬁg W 'ﬁ"ff’!v%ll
CITY-ST-2P CAPE CORAL, FL 33804 e
TILE D Sy 4 h Ur}DUr‘” '?#4': :33“ :
M AGRANOVE, BENNETT B Ff " "mﬁ*' "H"“ 4’1;,,. [i; 3[115?& .p'ffll g
STREET ADDRESS | 1938 SE 37TH TERR. . . o
ov-SEIP | CAPE CORAL, FL 33904 fooein T Rl hmw b 1; [ ﬁl“ m@tu
STH;EETMDMSS ﬁ‘; cep ,.l ] llwlﬁ,ua,‘{ ! JAMJ ‘I‘Bﬁ} Y
ov-s1.2p . DO NOT WRITE
B B 3 N
THLE 5% ﬁ. H% 'H L
me | IN THIS SPACE +
STREET ADDRESS Ar o EL s r. ;
CITY-ST-2IP L iy Vdﬁ}"f
TITLE ; . .
B Talbs e i1t -‘i‘-i"?‘ih.‘l-" ".
e o
STREET ADDHESS ) . N \ o . .
st i ol - Pt ekl .
STREET ADDRESS i ‘« . Hzrﬁu e “J@‘_‘ : !,;,. 'M;: | Hw“gLrw i M '1
oY -ST-TP " - i

12. | hereby certily that the information supplied with 1his lllmg does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further cemly that tha m!ormatnon
indicatad on this report or supplemental repo g accurate and that my signature shall have the same legal eftect as it made under ceth: that | am an officer or director
of the oorporaum or the receiver ar 4 i ""- ar é? h:x?ﬁma this report a3 required by Chapter 607, Porida Statutes; and that my name appears in Block 10 or Block 11 if

j ass, Kz r like ampowered

BeNne 77 JotAnevE Y107 239570402y

BIGNING OFFICER OR DIRECTOR Caytima Phone #

[}

ANNUAL REPORT Apr 30,2007 08:00 A
Secretary of State




