*

2005 FOR PROFIT COHPORATION

-

A

DOCUMENT # Has768

1. Entity Name

PRESTIGE CLEANERS, INC.

e . === PR S

ANNUAL REPORT (AR)

Principal Place ¢f Business

3044 W, THARPE ST.
TALLAHASSEE FI 32303

Mailing Address

. 3044 W, THARPE S'}

BéLLAHASSEE FL 32303

. Y

2. Principal Place of Business

3. Mail'lﬁg Address -

Suite, Apt. #, elc. : -

Suite, ApL #, ot

FILED
Apr 07,2005 08:00 AM
Secretary of State

I

I

Il

I

1st MOQORE CR2ECc24 {10/04)
Tity & State = City & State ] a. FEI Nomber Appliad For
pom——— e L 59"2,485657 Mot Applicakle
Zip Colntry Zp Country O $8.75 additional

5. Cartificate of Status Desired

Fee Requlred

5. Name an_i Addrass of Current Regis_lered Agent

RICHARDON, TOM
3044 W THARPE STREET
TALLAHASSEE FL 32303

Name

7. Name and Addrass of New Registarad Agent

Stresot Address (P,O. Box Number is Mot Acceptable)

City

8. The above named entity submxts thls statemgetyor the c.har\gmg its registered office or registered agent, or bozh in the Slate of Flerida, 1am familiar wuh and accept
the ohligati registered agent
SIGNATURE . . - :

u yood o nnnt-a'nama of rnglsle:ed agent and

hllaWQ \

{(NOTE FmglslatndAg-nJ ﬂgnalule 1equied when remstnlmg) DATE

FILE NOW! FEE 1S §150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

A

FL l Zip Code
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. ] ! i ] _. OFFICERS AND DlRECIOH_S 11. ADblTlONS[C_HANGES TO Ol:'FICERS AND DJRECTORS IN 114

TRE P O perela T (O] Change ] Addition
HAME RICHARDSON, THOMAS K NAME

STRELT ADDRESS | 3044 W. THARPE ST. STREET ADDRESS ’,UUG‘,Q BE?]}%%? 124 150, UB
eie-siap | TALLAMASSEE FL 32303 . G812 D4/07/05-80 {
I O Delele HiLE [} change | ‘Adglion
NAME HAME

STREET ADDRESS SIALET ADDRESS

Y-S 1 _ B o Ramvstae o
TILE ™ Detete TiLE [J change [ Addition
NAME NAME

STRFET ADDRESS STREFT ADDAESS

GITY-51-21p o RN .

THILE [ gelste TILE O change T3 Adaition
MAME NAME

SYRLET ADDRESS SIREET ADDRESS

CITY-ST-7ip ~ ) . S-S 2P

1IeE [J pelete TiLE 3 change 1 Addition
NApME NAME

STREET ADDRESS SIREET ADDRESS

CIFY-51-2iP —_ e i C;IY_-..SI}JF’ : " .
WILE [ Dejete T [ Change [ 7 Addition
MAME NAME

STREET ADURESS SIREEY ATDRESS

CIY- 81 2IF L B Ciy-S1-4pP

12. | hereby certi that the |nformat|on supplled with this filin g does not qualify for the exemption stated in Section 119.07(3Xi),
accurate and that my signature shall have the same legal effect as it made under cath; that1 am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/2 %5' L%SQ\ A 3N

indicated on this report of supplemental report is rue an
of the corporation or the receiver or trusiee empowered to ex

changed, or on an QWH agdress
SIGNATURE:

all oth empowerad.

Florida Statutes. | further cerfify that the infarmation

SlGNATURE AND TYPED OR PRINTEEI N?‘E‘OF SIGNING OF FICER uamnecrm

_— -

Deytmo Phone #



