2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

DOCUMENT # P05000086884

1. Enbty Name
U.S. CHILDCARE, INC.

“
—

Prircipal Place of Business

2146 SE 18TH AVENUE
CAPE CORAL FL 33930

Mailing Addross

2146 SE 18TH AVENUE
CAPE CORAL FL 33980

2. Pnncipal Place of Businoss - No P.O. Box #

3. Mailing Addrass

FILED
Feb 15, 2007 08:00 AT
Secretary of State

TR

Suile, Apl. #, ale. Suile, Apt # olc 1st MOORE CR2E034 (10/‘06)
City & Slate Cily & Slato 4. FEI Number 2 4 Applicd For
0-3056545 Not Applicabla
3 - N - = == - - .
® Country Zp Country 5. Ceriificate of Status Desired ] §8.75 Addmonal
Feea Required
6. Name and Address of Currant Registerad Agent 7. Name and Addross ot New Registered Agent
Name

SCHUTT, DARRIN R ESQ

1105 CAPE CORAL PARKWAY EAST SUITE C

CAPE CORAL FL 33904

Sireet Address (P.O. Box Number 18 Nol Acceplable}

City

Zip Code

FL

8. The above named entity submils this statoment for the purpose of changing ils registered office or registered agent, or both, in tho Stale of Florida. | am famiiiar with, and accepl

the obligations of registered agant.

SIGNATURE

Sgnature, lyped of printed name of registered agent end litle * anphcabls

{NOTE: Regisiered Agent signalure reguired when reinstating )

vy

Lot
‘

..+ FILE NOW! FEEIS $150.00
Aftér May 1, 2007 Fee Will Be $550.00

i . -

DATE
9. Eleclion Campaign Financing 35_00 May Be
TrustFund Cortributcn. [ Added to Fees

" Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [ oelete TIE [ change [ Addition
NAME KOEHLER, FRANZISKA NAME
STREET ADDRESS | 2146 SE 18TH AVENUE STREET ADDRESS
R Tt ]
ary-si-zp | CAPE CORAL FL 33980 ciry-$t1- 20 %! al'{gq'l.‘-llw” %%éﬁ% 1nm 120 a0
e ] Delele I W ST RRETE N change © L) Aedion
NAME NAME
SIREFT ADDRLSS STREET ADDRISS
CITy-§1-%iP cIY - SI-71P
W O pelete THE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-71P
TINE [ Delete IE [J Change  [J Addition
NAME NAME
STRELT ADDHFSS STREET ADDRESS
CITY-S1-2p CITY- S1-7IP
URE [ petete TLE [Jchange [ Addition
NAME NAME
SIRET ADDRESS SIREET ADDRESS
CITY-$1-21P CITY-SI- 7IP
HIILE O oelete HILE [CJchange [ Addition
NAME NAME
SIALET ADDRESS STREET ADDRESS
CIIY-si-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doos not qualify for the exemplions contained in Seclion 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall havo the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteo empowered 10 exacute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11

&/~ locT 227-877-9722

il changod, or on an attachment wilh

SIGNATURE: ¢

ress, with all other like empowered.

e/

SIGNATUBKAND TYPED OR PRINTED NAME OF SIGMING OFFICER OR HRECTOR

Date Daytima Phone ¢




