2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K54613 Jun 30, 2006 08:00 AN
1. Enity Name Secretary of State
CUSTOM CARE DRY CLEANING, INC.
Principal Place of Business Mailing Address
C/Q ENQS E. KERR IV C/Q ENOS E. KERR IV
2522 CAPITAL CIRCLE NE, UNIT #18 2522 CAPITAL CIRCLE NE, UNIT #18
2. Principal Place of Business 3. Maling Address
Suite, Apl. #, 8ic. Suite, Apt. #, etc. 1st MOORE CR2ED34 “0!05)
City & State City & State 4, FEI Number Applied For
59-2922632 Nal Applicable
2p Gountry 2P Country 5. Certilicate of Status Desired O ?eae-gfq S?;ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. PZ(SE;;’CETD?I-SAE'&:%CLE' NE B ) Streel_Adt:J_rzie;s'(liO:_BciiNir'nber is Not Accepléble) ) B
UNIT #18
TALLAHASSEE FL 32308 cr
City Uo

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure typad or printed name ol tegistered agent and uti¢ # apphcable (NOTE Regisiorad Agerl sgnatura regurrad when reinstalng) BATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

rida [ 'ep

N ERIRET T :‘.?h“,ﬁ: a2 -.'ad:“(‘i.-c.\-?‘.tat‘-e‘-.‘
CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ] Delete TINE [ Change [ Addilion
NAME KERR, ENOS E., IV NAME
STREEY ADDRESS | 2522 CAPITAL CIR. NE STAEET ADORESS
CITY-S1-2IP TALLAHASSEE FL CITY-S1- 2P
TILE [ celete TLE [ crange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST- 2P
e 3 Delete TITLE X [ Crange [ Acdition
NAME NAME_
STREET ADDRESS STREET ADDRESS
CITY-$1-7p CITY-ST- 2P
TMLE ] Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-SI-71p CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIIY-ST-21p CITY-ST- 2P
TTE {1 pelete TILE, [Cl Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-S1-21P

12. ] hereby certify that the information suppled with this fiing does not quality for the exemptions containsd in Seclion 119, Florida Statutes t further certfy that the information
indicatad on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of 1he corporation or the receiver or trustee empowered to execute this seport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an altachment with an address, with all ather ke empowered.

SIGNATURE: _%WZ{?@“ g/z%% T r=

Caw’ Daytime Phone #




