2008 FOR PROFIT CORPORATION
ANNUAL REPORT ,

DOCUMENT # P00000005746

1. Entty Name
ST. LUCIE CLEANERS, INC.

Mailing Address

2057 SW CAPEADOR 5T
PORT SAINT LUCIE, FL 34953

Principal Place of Business

904 S.W. 5T. LUCIE WEST BLVD.
PORT ST LUCIE, FL 34986

DO NOT WRITE IN THIS SPACE

4

FILED
May 02, 2008 08:00 Al
Secretary of State

TN A A

04292008 No Chg-P CR2E(034 (11/05)
4. FEI Number Applied For
65-0977853 Not Applicable
i ; $8.75 Aaditional
5. Certificate of Status Desired O Fee Required

5. Name and Address of Current Reglistered Agent

LABIANCA, DORETTA
2057 SW CAPEADOR STREET
PORT ST LUCIE, FL 34953

DO NOT WRITE
IN THIS SPACE

8. The above namec entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwre, typad or priniad nama of reg:sterad agent and ttie # applicable

(NCTE: Registemd ADam signans s requirsd when reinststing)

FILE NOWIlI FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. *

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS |

TITLE VPD

NAME LABIANCA, DORETTA

STREET ADORESS | 2057 SW CAPEADOR STREET
CITY-S1-2tP PORT ST LUCIE, FL 34953

PD

LABIANCA, MIKE

2057 SW CAPEADOR STREET
PORT ST LUCIE, FL 34953

TIME

NAME

STREET ADDRESS
CiTy-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-71F

THTLE,

NAME

STREET ADDRESS
CiTY-51-2IP

TIME

NAME

STHEET ADDRESS
ciy-51-21P

TILE N

NAME .
STREET ADDRESS
CITY-ST-21P ~

o

‘i

et oe s

DO NOT WRITE
IN THIS SPACE

ola -

12. | hereby ceriify that the information Supplied with'this filing doés fot qualify for the exemptions contained in Chapter 119; Florida Statutes. | further certify that the information
H ! accwate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recerver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true a

changed, or on an attachment with an address, with a%emmy:
SIGNATURE Lorety LaBpnca. /30 /08 SSTSTSS
BIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

Py o)




