| FILED
2006 FOR PROFIT CORPORATION Jul 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000068573 07-24-2006 90006 035 ***150.00
1. Entity Narme
KENNEDY'S CLEANERS, INC.
Principal Place of Business Maijiing Address
837 N.SEGRAVE STREET B31 N. SEGRAVE STREET
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114 -
5 e s v GO0 A AR
Sute, At #. elc- Sufie, ARt 4, etc. 07132006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0365787 Not Applicable
cip Country Zip Coumry. 5. Certificate of Status Desired 0 Eese.g?qu:gima
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENNEDY, CHARLES T
831 N. SEGRAVE STREET ) Straet Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114
City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signmure. lyped of primed nime ot registered hgen and 1ok H apphcable. {NOTE: Registeted Apemnt sigrature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D’ 7 Delete TILE TJchange 7] Addition
NAME KENNEDY, CHARLES T NAME
STREET ADDAESS | 406 MAIN TRAIL STREET ADDRESS
Cmy-s1-7P ORMOND BCH, FL 32174 ChY-$1-2F
TLE 1 Delete TME “JChange T Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-57-2P cIY-51-2F
e ' 21 Delete TMLE ) Clange ] Addition
NAME NAME
STREZT ADDRESS STREET ADDRESS
CTY-ST-7P CIY-ST-ZP
TILE T Delete TILE "] Change  _j Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 77 Delete T ] Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P
TMLE 7 peiete TLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-20P CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporigtry urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wEred 1o execute this repart 2s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

of the corporation or the receiver or trustee
all other like empowered.
D)7~ 5p;-250-72¢3

¢hanged, or on an attachment wiy
Date Daytime Phone #

SIGNATURE:

ATURE’ﬁD TYPE D NAME OF SIGNING OFFICER OR DIRECTER




