2007 FOR PROFIT CORPORATION

‘ - ANNUAL REPORT (AR) FILED

DOCUMENT # K54613 May 01, 2007 08:00 AM
1. Enlty Narno ‘ Secretary of State
CUSTOM CARE DRY CLEANING, INC.
Principal Place of Business Mailing Address
C/Q ENOS 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 - No P.O. Box # 3, Mailing Address
Suilo, Apt. #, clc. Suite, Apt. #. elc 15t MOORE CR2E034 (10/06)
Cily & Slal Ci . iod F
ily I} ity & Slate 4, FE! Number §9-2022632 Applie .Qr
Not Applicable
Zip Country ap Country 5. Certilicate of Status Desirod O $8.75 Addtional
Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
KERR, ENOS E., IV
2522 CAP|TAL CIRCLE, NE Sircel Address (P.C. Box Number 18 Not Acceplable)
UNIT #18
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named antity submils this statement for the purpose of changing its registeréd office or rogisterca agent, or both, in the State of Fiorida. + am faminar wilh, and accapt

Ihe obligations of registered agent.

SIGNATURE
Signature. lyped or prinled name o registered agent and hite © applcable, (NOTE: Regstered Ageni 5.gnaturd réguired when rainslanng} DATE
FILE NOW!!! FEE IS §150.00 : 9. Election Campaign Financing $5.00 may Be
After Mﬂy 1, 2007 FB? Will Be $550.00 Trust Fund Contribution. ] Added to Fess
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD 1 peete HILE O] Change [ Addinon ‘
NAME KERR, ENOS E., IV NAME ‘
sineranness | 2522 CAPITAL CIR. NE SIREE] ADDRESS HODRC P 34EE
NI PE2465
-8[- TALLAHASSEE FL e _ LI £0205 o N
o512 CIy-51-7P 0= 2e -a0n2 1 -0 150, 00 |
Ting [ Delete TIILE O change [ Addilion
NAME NAME -
STREET ADDRESS SIREET ADDRESS
CITY-8I-7IP CiY-$1-1IP
1L 71 Delete L [Jcharge [ Additien
HAME HAME
SIRCCT ADDRESS ’ STRECT ADDRESS
oy oo GiY-31-e
HIN [ peleto THLE [3cnange [ Adduion
NAME HAME
SIREET ADDRESS SIREE T ADDAS 58
CINY-ST-7IP CIY-S1-2IP
Tiee (] Delete TILE [ change ] Addition
NAME NAME
STREET ADDRFSS SIREET ADDRESS
CITY-S1-7P CITY-ST-2IP
T [ petete Lt [ Change [ Addition
NAME NAME
SYREET ADDRESS SIREET ADDRESS
ciTy-sI-2IP ClTY-S1-2Ip

12. | horeby ceruly that the information supplied with this filing does not gualify for the exemptions contained in Seclion 119, Florida Statutas. | further certify that the information
indicated on this report of supplemental report s rue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or lrustee empowared 1o exacute this reporl as requrred by Chapler 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11
if changed, of on an allachment with an address, with all other like empowered.

SIGNATURE: _Sgaee e A ~ gl

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR [4 Cate Daylime Phione & |




