s = FILED

2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000067962 (03-30-2007 90131 012 ***150.00

1, Entity Name
FREEMAN CLEANERS INC.

Principal Place of Business Mailing Address q 0 0 4 5 4 1 5

11570 5. ORANGE BLOSSOM TRAIL 11570 5. ORANGE BLOSSOM TRAIL

14 AND 15 ORLANDO, FL 32837
ORLANDO, FL 32837
03242007 No Chg-P CR2ZE034 {11/05)
DO NOT WRITE IN THIS SPACE R ipoledFe
75-3148970 Not Applicable
0 $8.75 Additional

Fee Required

5. Cortilicate of Status Desired

6. Name and Address of Current Registered Agent

SggEcE:mgizgﬂh%chmE DO NOT WRITE
CLERMONT, FL 34711 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stats of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or panted name of regrstered agent and btk ¢ applcatie, {NOTE: Regestered Agent signaiure requwed when resnsiating DATE
'FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.DD May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TIE OWNE
NAME FREEMAN, ASHLEY

| STREETADDRESS | 908 CUMBERLAND CIRCLE
cre-s1-2¢ | CLERMONT, FL 34711

TRLE

NAME

STREET ADDRESS
CATY-ST-21P

TMLE
HAME

DO NOT WRITE

- IN THIS SPACE

NAME
STRELT ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

| smeeT aDoREss

TITLE
NAME

CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; thal | am an officer or director
of the corporation or the receiver o frustee empowered to execute this report as reguired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed. of on an attachment with an address, with all other like empowered.

220>

SIGNATURE:

TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




