-

2006 FOR PROFIT CORPORATION FILED

NNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # P04000143929
vt Secretary of State
COSMIC CLEANERS. INC 05-05-2006 90157 032 ***150.00
Principal Place of Business Mailing Address
42147 CHERRY AVE 42147 CHERRY AVE
DELAND FL 32720 DELAND FL 32720
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10,05)
City & Stale City & State 4. FEI Number Applied For
43-2065530 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.gesq:;:j:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggﬁ?%ihé%;\l’_AVE : Street Address (P.O. Bax Number is Not Acceptable)
DELAND FL 32720
City FL Zip Code

B. The above named entity submits this statement for the purpase 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.

sonsrune_LENTDY C,O)(  Wendy (Y ﬁ//é//aép

Sgnatura, typed ar pratea ndlne’(ugmlel?ﬁ agent and{:ln It apphcable {NOTE' Regisiered Agent si eri required v\m‘; remstating) DATE

i Aﬂer May 1, 2006 Fee Will Be’ $550.00

“_ FILE NOW!! FEE 1S $150.00.,

9. Election Campaign Financing $5.00 may Be

B Trust Fund Contribution. Added to F
Make Check Payable fo, Flonda Department of. S'tate s e ™ = oree

10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiTE P ] belete TINLE O change [ Adgilion
NAME COX, WENDY L NAME
STREET ADDRESS | 42147 CHERRY AVE STREET ADDRESS
CITY-ST-2IP DELAND FL 32720 CITY-S1-2iP
TILE T ,X[)elete TITLE [JChange  [] Addition
NAME TOBIN, HEATHER L L NAME
STREET ADDRESS [ 45648 OAK ST N D ) Y\Q £T ADORESS | / . /
orv-si-2P | PAISLEY FL 32767 Omf&n V é:&.g’ ‘r / 0? 05
LME ve . Dlste (113 _ o [ Chance {7 Addition
NAME - COX, MICHAEL T HAME
STREET AUDRESS | 42147 CHERRY AVE STRCET ADDRESS
CImy-S1-2IP DELAND FL 32720 CIry-SI-zip
TILE 7 Detele TITLE O change [ Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ celete TiLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-ST-2IP
THLE 3 pelete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby cerify that the information supplied with this tiling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily 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 oath; that | am an officer or director
of the corporation or the recaiver 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
it changed, cor on an attachment with an address. wilh all other like empowered.

SlG NAT U R E : SIGNATUiE AQ TVPEDCO‘R PHINTED NAME SF $£NT£}3_O{F£-[:LILOH Q’% 4 /glﬁ/ow 3055;{?\0 ;(?7 —M

o




