L »

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM

DOCUMENT # P04000013290 Secretary of State
1. Entity Nama
HOMETOWN CLEANERS & TAILORS INC.
Principal Place of Business Maiiing Address
401 MAPLEWOOD DRIVE 401 MAPLEWOOD DRIVE
STE 17 STE7
JUPITER, FL. 33458-5850 US JUPITER, FL 33458-5850 US
== [ MATAAh
r | 01132007 NoChg-P  CR2EQ34 (11/05)
&‘ 4, FEI Number Applied For
i 75-3143829 Not Applicable
. - 7| s. Ceriificate of Status Desired a gg'g?mﬁ:’:éﬂo"al

6, Name and Addrass of Current Registerad Agent

7 LOGGERHEAD LANE DO NOT WRITE -

TEQUESTA, FL 33489 ' IN THIS SPACE%M S
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8. The above named antity submits this staiement for tha purpose of changing its registarad office or ragisierad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalute, typed of printed name of registered sgent And Lt if applicable. (NOTE: Repistorad Agent signature (equirad when reinsteting) DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may o
After May 1, 2007 Fee will he $550.00 Trust Fund Contrbution. | Added to Fees
10. OFFICERS AND DIRECTORS |
TLE D
NAME PADON, FOREST
STALET ADDRESS | 1 LOGGERHEAD LANE ;
alp iy o don]
orv-si-2» | TEQUESTA, FL 33469 | MEODOOB1ATeE
TILE D i 'J'!U‘-::i."»lnif“8[“]';{@“!3::'::’ 150,
HANE PADON, VALERIE S SR P

STREET ADDRESS | 1 LOGGERHEAD LN y
CITY-ST-2iP TEQUESTA, FL 33068

HILE .

NAME i at ;g:{l. | g i &w»
STREET ACDRESS - E ¥

a1 WRITE

EES

STREET ADDRESS
CITY-81-21P ) ‘ e

e IN THIS SPACE

Tme

NAME

STREET ADDRESS
CITv-57-21P
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NAME

STREET ADDRESS
CITY-5T-2P
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12. | hereby certify that the Information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further cartify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an officer or director
of the corporation or the receivar or trustee empowerag to 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 attachmagt with an address, with Al bther like empowered.

— 2 %7/,7 M 2vif 63,0

SGNATURE AYD T#AED OFF PRINTED NAME GF 8IGNING OFFICER OR DIRECTOR Dals Drytme Prone #

SIGNATURE:




