FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000083080 05-03-2006 90212 043 ***150.00

1. Entity Name

CLASSY CLEANERS, INC.

Principal Place of Business Maiting Address l} U U 0l&UR

1055 ITZEHOE AVE NW 1055 ITZEHOE AVE NW

PALM BAY, FL 32907 PALM BAY, FL 32907

> T s VAR AAIE MO TR
Suite, Apt. #, etc. Suite, Apt. # elc 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For

20-1166152 Not Applicable

4 Country ap Country 5. Certificate of Status Desired [ Ege';ga:’ed;ﬁo“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLD, SYLVIA
1215 HADLEY CIR APT 104 Street Address (P.0O. Box Number is Not Acceptable)

PALM BAY, FL 32909

City FL I Zip Code

8. The above named entity submits 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 cbligations of registered agent.

SIGNATURE
Signalura, typad or printed name ol registered agenl and utls if applicable. (NOTE: Registerad Agent signalure requirad when rainstating} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DPS 1 pelete TIMLE [ Change  [] Addition
NAME WOLD, SYLVIA NAME
STREET ADDRESS | 1215 HADLEY CIR APT 104 STREET ADDRESS
CITY-ST-2IF PALM BAY, FL 32909 CITY-5T-ZIP
TLE DT O gelete TILE O cChange 3 Agdition
NAME MIAL, MICHELLE NAME
STREET ADDRESS | 1055 ITZEHOE AVE NW STREET ADDRESS
CITY-ST-2IF PALM BAY, FL 32907 CITY-ST-2IP
TTLE (] Delese TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-7IP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
TIE O pelete 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP GITY-ST-7IP
TiLE ] Delete i3 [ Ghange [ Addition
NAME MAME
STREET ADDRESS STREET ABDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certity that the information supptied with this i‘iliné; does not qualify for the exempticns contained in Chapter 119, Flosida Statutes. | further certify that the information
indicated on this report or supplementat 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
of the corporation or the receiver or trustee empowered 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 aftachment with an address, with all other like empowered.

sienature: Adus 0o\l Suluig Wold Pres ‘*i\;&/ Ou

SIGMATURE AND TYPED OR PRINTED NAME OF $IGMING OFFICER OR DIRECTOR N

Daytime Phone #




