2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am

DOCUMENT # P01000115328

1. Entity Name
PRO CARE CLEANERS, INC.

Secretary of State

(03-13-2006 90060 029 ***150.00

Principal Place of Business

2955 HARTLEY RD #205
JACKSONVILLE, FL 32257

Mailing Address

2955 HARTLEY RD #205
IACKSONVILLE, FL 32257

40028940

2. Principal Place of Business

3. Mailing Address

LT

Sulte, Apt. &, ete Suite. Apt. #. etc 03032006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
22-3850442 Not Applicable
Zip Country Country ” . 53_75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HADDAD, WILLIAM
2955 HARTLEY RD #205
JACKSONVILLE, FL 32257

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named 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

Signaturs, lyped or printed name of Jegisiered agent and title I applicabia.

{NQTE: Ragisiarad Agant signature required when reinstating) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added tc Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Detete TITLE O Change [ Addition
NAME HADDAD, WILLIAM NAME
SFREET ADDAESS | 2955 HARTLEY RD #205 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32257 CITy-ST-2IP
TITLE D O oelete TITLE [O Change [ Addition
NAME DAQUD, FARIS NAME
STREET ADORESS { 11317 CHERTSLEY LN STAEET ADDRESS
CITY-5T-7P JACKSONVILLE, FL 32223 CITY-ST-ZP
TE D O oelete TITLE [ Change ] Addiiion
NAME HANOISH, NAIEL HAME
STREET ADDRESS | 4403 SUMMER HAVEN BLVD § STREET ADDRESS
CCITY-57-2P JACKSONVILLE, FL 32258 CITY-S1-2iP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CITY-ST-2P
TTLE [ Delete FITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-21P CImy-$T-2IP
TITLE [ Delete TITLE [ changs [ Addittan
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY- $T- 2P CiTy-Si-29 ,

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and 1hat my signature shall have the same legal efiect as it made under oath; that 1 am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like e owerad.
. . NP
SIGNATURE: 70Y//"% M William f ﬂaﬁac_i

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

F/4loc YA-262- 506C

Date




