2007 FOR PROFIT CORPORATIGN
ANNUAL REPORT FILED

DOCUMENT # P04000107682 Apr 18,2007 08:00 A
1, Eniy Namne . Secretary of State
ACCIDENT CLEANERS, INC. )
Principal Flace of Business Mailing Address 1.
32 NW ATH STREET PO BOX 945
WILLISTON, FL 32696 WILISTON, FL 32696

R P L. m . .1 04102007  NoChg-P CR2E034 (11/05) L

DO NOT WRITE IN TH!IS SPACE PRy AopRa o
20-14051086 Net Applicable
8. Certificate of Status Desired O Eesa'g:“:rd:;“""a'

6. Name and Addrass of Current Reglstered Agent

32 NW ATH STREET DO NOT WRITE
WILLISTON, FL 32696 IN THlS SPACE

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 Fiorida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Swgnaluwe, fyped o prnled name of regislered ageni and Glle d appicable. [NOTE: RAgisiares AQan! SIQnalule ragqu rad whan rensiang) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Furidd Coriribution, | Added tc Faas
10. OFFICERS AND DIRECTORS [
TITLE D
NAME PINKSTON, DANIEL R

STREET ADORESS | 32 NW 4TH STREET
CITY-ST-2P WILLISTON, FL 32696

TITLE

NAME

STREET ADDRESS
CITY-ST- 73

TITLE
HAME

iy DO NOT WRITE

- “IN THIS SPACE

RAME
STREET ADDRESS
CITY- $T-2IP.

p— — ; T T - BT,
NAME
STREET ADDRESS

CITY-ST-2 o000 I 6041

04/23/07-30015-012 150.00

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

12. [ hereby certify that tha informatian supplied with this filing does not qualfy for the axemptions centained in Chapter 119, Flonda Statutes. | 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 made under osth: that 1 am an officer or director
of the corporation or the receiver or jrustee empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or cn an attachment with an address, with all other like empowered

SIGNATURE; D ol 1307

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Coa Dayime Phone #




