. FILED
2007 FOR PROFIT COFPORATION Feb 26, 2007 08:00 AM

ANNUAL REPORT
DOCUMENT # H61586 Secretary of State

1. Entity Name
MOSLEY STARLITE CLEANING, INC.

Principal Place of Business Mailing Address
1938 N.E. 185TH ST 1938 N.E. 1B5TH ST
STARKE, FL 32091 US STARKE, FL 32081  US

ARV ER RN ARG

02192007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE N ApeaF

59-2629581 Not Applicable

$8.75 additional
Fes Required

5. Certificate of Status Desired Im]

6. Nams and Address of Current Reglstared Agent

B3 N WA STREET - DO NOT WRITE
JACKSONWVILLE, FL 32202 » IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing iis regisiered office or registered agent, or both, in the State of Floriga. | am familiar with, and acoept
the obligations of registerad agent.

SIGNATURE

Sigrature, iyped o printed name of reg agent ano ute if (NOTE: Ragisterad Agent s:gnature requirad whon tensialing) DATE
EILE NOWIIl FEE IS $150.00 . 8. Eiection Campaign Financing 55_00 May Be
After May 1, 2007 Feo will be $580.00 . Trust Fund Contribution. [0 Added toFees
10. OFFICERS AND DIRECTORS [
TILE PDV
NAME MOSLEY, JAY

STREET ADDRESS | 1938 N.E. 185TH ST
CITY-ST-2IP STARKE, FL 32091

TITLE VP

NAME MOSLEY, JERRY
STREET ADDRESS | 1948 N.E. 185TH ST
CITY-ST-ZiP STARKE, FL 32081

Hﬂuﬁﬂnﬂdﬁid'
DE}Q&]H Qﬂumg~3|4 {5

ot

(1,00

LILE VP
NAME MOSLEY, ANDREW

STREETADDRESS | 7369 SHINDLOR DR APT 2
Ciry-s1-2IP JACKSONVILLE, FL 32222 DO N OT WRITE

e ¥ iN THIS SPACE

NAME MOSLEY, LUCY
STREETADORESS | 1952 N.E. 185TH ST
ciry-51-2p STARKE, FL 32091

TITLE

NAME

STREET ADDRESS
CiTy-si-2p

TITLE

NAME

STREET ADDRESS
Civy-§1-2P

12. | hareby cemfg that the information supplied with this lilin [? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustas empowered to executa this report as requirad by Chapter 807, Florida Slatutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment wnh;ﬁdreyﬂh all other like empowereg. x ‘VLM—Y (Q. b"&)
SIGNATURE: \OESAT 2-20-C+ FN-MO|

suammlte/ykn TYPED ON mmré\)d\ue of OFFICER OR Oale Daytene Prona ¥




