2008 FOR PROFIT CORPORATION
‘ANNUAL REPORT FILED

DOCUMENT # H61586 Feb 15, 2008 08:00 A}

1. Entity Name
MOSiEY STARLITE CLEANING, INC. Secretary Of State

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

ARG KRR

02052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  =us T

59-2529581 Not Applicable
: . $8.75 Additional
§. Certficate of Status Desirad O Fee Required

6. Name and Address of Current Ragistered Agent

517 N MAIN STRERT DO NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared offica or registered agent, or both, in the State of Florida. | am famihar with, and accept
the ohligations of registered agent. R

SIGNATURE
Signature, typad or printed nama of registerad agent and utls i apphcanie (NOTFE: Ragisterad Agen! signaturs requited whan renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eisciion Campaign Financing $5.00 May Be A
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees U[_H:”__H__”}::.-_:_ 40 ]
AR S~ 200 150 O
10. OFFICERS AND DIRECTORS L
TLE PDV
NAME MOSLEY, JAY

STREET ADDRESS | 1938 NLE. 185TH ST
CITY-S7- 7P STARKE, FL 32091

TILE VP

NAME MOSLEY, JERRY
STREET ADGAESS | 1946 N.E. 185TH ST
CITY-51- 2P STARKE, FL 32091

TILE VP |
NAME MOSLEY, ANDREW

7369 SHINDLOR DR APT 2
ET::E;TA[;_?:ESS JACKSONVILLE, FL 32222 Do NOT WR'TE

:;::E ;\SAOSLEY, Lucy IN THIS SPACE

STREET ADDRESS | 1952 N.E. 185TH ST
CITY-ST-21P STARKE, FL 32091

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-21P

12, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapier 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewver or trustee empowered to execute this report as required by Chapter 607, Floniga Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: [ /IR A Meg\e

A TURE AND TYPED O PRINTED NAME OF SICNING OFEICER OR DIRECTAR

A ey Pl 8



