2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K54613

1. Enfity Name

CUSTOM CARE DRY CLEANING, INC.

Prncyzal Place of Business

C/Q ENOS E. KERR IV
2522 CAPITAL CIRCLE NE, UNIT #18
TALLAHASSEE FL 32308

Mailing Aridress

C/OENOSE, KERR IV
2522 CAPITAL CIRCLE NE, UNIT #18
TALLAHASSEE FL 32308

2. Principal Place of Buziness - Mo P.O. Box # 3. Mating Adgross

FILED
Apr 28,2008 08:00 AV
Secretary of State

U DT T

Suite. Apl. 7. e1c. Suile. Apt. #. eic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied Fer
59-2922632 Not Applicable
2P Country ap Country 5. Cerficate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Aegistered Agent 7. Name and Addrsss ol New Registered Agent
Name
KERR, ENOS E,, IV
2527 CAPITAL ClRCLE, NE Streat Address {P.C. Box Number 15 Not Acceptable)
UNIT #18
TALLAHASSEE FL 32308
City FL Zip Code

8. The apove named entily submig this statement for the purpose of changing its registered office or registared agent, or oth, in the Siate of Flonida. | am famitiar with, and accept

the obhgaiions of registered agant.

SIGNATURE

Sagndture. boad 8 PIEred 1@l O seg Slzned tgert ool Le T picacia.

(RGTE Registrrad Agard ganlune ragurzt] wner ronret

gt DATE

FILENOW I FEE'IS $150.00 ¢

$5.00 may Be
Added to Fess

8. Election Camoaign Financing
Trusi Furd Contriubon. [

10. OFFIC‘ERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PO O neete MF O] Change [ Aadition
HAME KERR, ENCS E., IV NAME 427155 !
STREET ADGRESS 2522 CAPITAL CIR. NE STREET ADDRESS 0572008~ .:H:]D'-i;-" S5O 1R 00

CITY-ST- 219 TALLAHASSEE FL CITY-ST-21P

TNLE O veiete TILE O change [ Addition
HAE HAME ‘
STREET ARDRESS STRFFT ADDIRESS

CITY-51- 217 CiTY-57-2IP

TMLE [ Detete I [ Change [ Addition
Az HAME

STREET ADDRESS STREET ADDRESS

GITY-$1-2P QITY-5T-71P

e [ Deiate TILE [ change [ Adadlion
HAME HAME

STREET ADDRESS SIRLET ADDRESS

GITY-3T- 20 GITY-31-2F

LE [ oelete TITLE [ Change [ Addition
HAME NAME

STREET ADORE3S STREET ADDRESS

CITY -5 2P CITY-51- 4P

M 7 Delele TITLE [J change (] Aduition
HEME NAME

STREET ATIDRESS SINEET ADDRISS

oY -§1- 2P CTY-ST- 24P

12. | hareby certty that the information susplisd with this fillng doas not qualfy for the exemptons contained in Section 119, Flerida Statutes | furthar certity that the information
indieated on this report or supplemental report is true and accurate and thal my signature shall have the same legal ettoct as if made under cath: that | am an officer or director
of the corporation or the receiver of trustee smpowered 10 execuls this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10

it changed, or on an attachmen willy an address, with all olher like empowered,

ot Block 11

SIGNATURE: W
SIGNATUARE AND TYPED DR PRINTED NAME OF SIGRING och

Hbs” B354

) Dyl Phone




