FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000115683 05-03-2007 90036 044 ***150.00

1. Entity Name

FORBES CLEANERS, INC.

Pancipal Place of Business Mailing Address

519 DELAWARE AVE 519 DELAWARE AVE

FT PIERCE, FL 34950 FT PIERCE, FL 34950

o B W O AR R
Suite, Apt. #, etc. Suite, Apt, #, etc. 04252007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

20-0373581 Not Applicable
ap Country 2 Country 5. Certificate of Status Desired G $8.75 Additional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

GORDON, ROBERT J
519 DELAWARE AVE Street Address (P.O. Box Number is Not Acceptable)

FT PIERCE, FL 34950

City FL I Zip Code

8. The above named entily submils 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
Sigrature, Iyed o preied e Of regisiered agent and itk f apphoabile., {MOTE: Reqrstered Agent Sigrature reauired when teinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Tsust Fund Contribution. 0O Added ‘o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP O Delete TITLE [ Change [ Addition
NAME GORDON, ROBERT J NAME
STREET ADDRESS | 434 DOVER CT STREET ADDRESS
CIy-ST-2IP PORT ST LUCIE, FL 34983 CITY-ST-2IP
THiLE [ oeete TLE [0 Crange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P CITY-ST- 2P
TILE O Delee TITEE [ cChange [ Addition
HAME NAME
STREET ADDPESS STREET ADORESS
CITY-ST-2IP CIFY-ST-2P
TITLE ] Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2IP ciy-S1-21P
i 7 Detete TIILE (] change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-ST-2IP

12. [ nerehy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indlicated on this report or suppk ntal report is true,and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiv ustee empowgrgd 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmen, n address, wilhgll other like empowered.

SIGNATURE:

-
SIfNA‘rURE 'AND TYPED BDRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




