2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000044118 Feb 15,2008 08:00 AN
1. Entily Name o S
- ecretary of State
F. . CLEANERS, INC. l‘y
Poncipat Plase of Business Mailing Aridrass
1581-130 CR 220 1581-130 CR 220
ORANGE PARK FL 32003 ORANGE PARK FL 32003
2. Pringipal Place of Businass - No PO, Box # 3. Mailing Addrass
Suile, Apl #, e Sule, Apt. #, eic. 1st MODRE CR2E034 {10/07)
City & State City & Siate 4. FEi Number Applied For
' 06-1689302 Not Aptlicable
Zip Country Ze Country 5. Certificate of Status Desired 0O gg'ggﬁf;;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
1Y%O4, \Ill}jc-srgrglA CHASE CT. | Sireet Address (PO Box Number s Not Acceptabie)
ORANGE PARK FL 32003
City FL Zip Cade

B. The above named entity subrmits this statement for the purpose of changing its regisierad office or registared agent, or &oth, in (he State of Florida. Fam familiar with, and accept
the obligations of reyisiered agent.

SIGNATURE

Segnitue, Tepnnd GF Frntd pans OF it Hertd agerl gl e | urphoatino, INETE Fagislarad AGer | ginphstur “eguirnt whan réiniatn gt DATE

9. Election Campaign Financing SS'OO_May Be
Trust Fund Conrisution.  [] Added 1o Feas

OFFICERS AND DIRECTORS 11. ADDNTIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P/D O peicie TINE 29443 Oohange [ Audition
N YOO, IN SAM HAME B 2-01 150k
SIREET ADDRESS | 1774 VICTORIA CHASE CT STRFET ADORESS
CIY-57-2IP QORANGE PARK FL 32003 CiEY-S1-2IP
TR T Detete TIMLE [J Change [ Adduion
NAME HAME
SIREET ADDRESS STREFT ADHRFSS
CITY-51-71P CNy-3T-21p
e 1 Daete TINE [ Change  [[] Addition
Nars HEME
STREET ADGRESS STREET £DDRESS
CiTy-5T-29 CITy-ST-710
TLE [ pelete MiLk [ Change [ Acicition
RN HAME
STREET ADDRESS STHLET ADDHLSS
(AT -ST- 2P GITY-3T- 20
TITLE O Detele TFILL O ctange [ Aadition
HANE NAML
STRZET ADDRESS SIRLET ADDRLSS
iy -st- 29 Ciry-S1-21v
TIliE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2I CITY-5T- 2@

12. | hereby certify that the infonmaton suppled with this filing doas not gualfy for the exemgtions containen in Section 119, Florida Statutes | furtner cenify thal the mitarmation
indicated on this report or supplemental repsont is frue and accurate and that my signature shall have the same legal eftact as if made under ocath: that | am an officer or cirector
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807. Florida Statutes; and that imy name appears in Bicck 10 or Block 11
it changed, or on an attachmenlith an address, with all other like empowered.

SIGNATURE: 7~ 14 S4m Yoo 2f 1o Goy-24M- %VQ

SIGNAYURE AND TYPED OR #NTED NAME OF SIGNING OFFICER OR DIRECTOR [t Dagtoip Fayen =




