2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 24, 2006 8:00 am

DOCUMENT # P05000083931 ecretarjz Of State
1. Entity Neme
04-24-2006 90458 009 ***150.00
DOCKTE’h'S PRESSLIRE CLEANING, INC.
Py
Principal Place of Businass Mailing Address
174 SOUTHEAST CELESTIA COURT 174 SOUTHEAST CELESTIA COURT JUy
o o ““ll“’ w ||m |“'| II”] ||m ||m ||‘|’ ’IIII mll il l ’ l 'III
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. ' ) 15t MOORE CR2E034 (10/05)
City & State City & Stale 4, FEI Number Applied For
() (p \T1 4-0‘ 6 (a‘l Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. -
1840 SW 22ND ST. Street Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR

MIAMI FL 33145

City FL 1 Zip Code

8. The above named entity submits this statement for the purpese 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.

SIGNATURE

Signature. yped of preved name of regisiered ageat and tike | apphcatk: (NOTE Regslered Agent signaiire requiad when reinsiabngy DATE

NO ) ) )
R B 9. Election Campaign Financin R

Aﬂer‘May:?, 2006 Fee : Trusl Fund Cc?mr?bullon. E] fdsdeod?oh;?;sa ©
\ ble 10 F1 pa tate;
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE DPST 3 Delete THTLE [1Change [ Addition
HAME DOCKTER, RONALD HAME
STREET ADDRESS | 174 SOUTHEAST CELESTIA COURT STREET ADIDRESS
CiTy-sT-2IP PORT SAINT LUCIE FL 34983 CITY-ST-2P
TTELE [ Deiete TITEE {JcChange [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-21P QITY-ST-2IP
TIE 1 Delete TiTLE - [ GChange [ Addition
NAME o _NAME B o R, .
STREETADDRESS | o T T o "R sweer anoRess
GITY-ST-7TIP CITY-ST-2iP
TILE O Delete THLE [[IChange 7] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P
TITLE . {1 petete TIE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIy-S1-2IP
THLE [1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST1-21F CITY-81-2IP

12. | hereby cerlity thal the information supplied with this filing does not quality for the exempticns contained in Section 119, Floridd Statutes. | further certify Ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: _ FKpnoe v Yo lPoe  Aoumic  Doctdce 4/o6 TIZ 20t 16234

SIGMATURE AND TYPECFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Dare Daytma Phone &




