‘2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # k01981

1, Enlily Name

COURTESY VACUUM AND SEWING CENTER, INC.

Principal Place of Businoss

3545 FOWLER ST
F(s)RT MYERS FL 33901
U

Mailing Addrass

3545 FOWLER ST
FORT MYERS FL 33301
us

2. Principal Place of Busingss - No P.C. Box #

3. Malling Address

Suile, Apl. #, cle.

Suile, Apl. #, clc.

FILED
Jun 01, 2007 8:00 am
Secretary of State

06-01-2007 90002 023 ***550.00

OGO

1st MOORE CR2E034 (10/06}
City & Stale Cily & Slale 4. FEI Number 6 Applied For
5-0040889
Not Applicable
Zi [of i
P ountry Zp Country 5. Certificale of Stalus Desired O $8.75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

MARSHALL, WENDY
3545 FOWLER ST
FORT MYERS FL 33901

Streel Address (P.O. Box Number is Nol Acceplabie)

City

FL } Zip Code

8. The above named enlily submils this slatemenl for the purpose of changing its registered oflice or registored agent, o both, in the Slate of Florida, t am lamiliar with, and accopt
the cbligations of regislered agent.

SIGNATURE

Signalure, iyped of senled name o registered agent sna Lile 1 anphcavle

[NO1E Regstersy Agont Signalusg requUIen wheh Jeiistanixe)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be

Trust Fund Contribution. [J  Addedio Fees

10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PD [ Delete Tt [Jchange ] Addilion
NAMI MARSHLL, WENDY M NAME

sINET aninrss | 3545 FOWLER STREET SINETANDRLSS

CITY S1-7iF FORT MYERS FI_ ChyY s AP

n PD [ Delote mi Ol change  [] Adehtion
HAME MARSHALL, JOE NAME

SIRET ADDRFSs | 3545 FOWLER STREET SIRIT | ADDRESS

env.slzp | FORT MYERS FL eny-si 7P

i [ petete it O change [ Addilion
NAMI NARE

SR | ADDAESS SINEADDRESS

CIY 1 2P CIY S1 2P

i 1 Delate 1 O change [ Adition
NAMI Nl

SIREETADTRESS SIREE] ADDRESS

iy s3-71p CIY 81 /P

i O pelete it (0 change [ Adetllion
NAMI RAMI

SINE T ADDRESS SINE T ADINESS

CINY-S1 2IF ClY ST 2P

T, O pelete i [ change [ Addlition
NAM NAHI

STRIE] ADDRESS SIRLL | ADDRESS

CHY 81.7)¢ GlY 81 /41P

12. } hereby cerlify thal he information supplicd with this filing does not qualily lor lhe exemplions conlained in Soclion 119, Fiorida Slawies. | further cerlily that the information

indicaled on this repori or supplemental report is lrue and accurale and that my signalure shall have the same le

al elfecl as if made under oath; that | am an officer or director

ol the corporation or the recciver or rustee ecmpowered Lo execute this report as required by Chapler 607, Florida Statules: and thal my name appears in Block 10 or Block 11
il changed. or on an atlachmenl wilh an address, wilh all clher like empowored.

SIGNATURE:

\/\)Qm&m M MO/A '\.u; L

S2oy-0) 2395035.9057)

SIGNATURE ﬂNQ TYPED OR FHINTE[] NAME ‘OF SIGNING OFFICER OR DIRECTOR

Dale

2ayhine Phoag 8




