oS FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000095291 L 03-30-2007 90131 013 ***150.00

1. Entity Name .

HIAWASSEE CLEANERS INC.

Principal Place of Business Mailing Addrass 4 0 0 45 QI 4

2785 N HIAWASSEE RD 2785 N HIAWASSEE RD
ORLANDO, FL 32818 ORLANDO, FL 32818
R (MDA A
Suite, Apt. #, etc. Suite, Apt. #, alc. 03242007 Chg-P CRIE034 (12/06)
City & State City & State 4, FEI Number Applied For
APPLIED FCR Not Applicabte
Zip Country Zip Country 5. Certilicate of Status Desirad O $8.75 additional
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent

Namae

FREEMAN, ASHLEY
909 CUMBERLAND CIRCLE Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711 :

City FL | Zip Code

8. The ahove named entity submits this statement for the purpase of changing its registered office or registered agenl, or both, in the Siate of Florida. | am familiar with. and accep:
the abligations of registered agent.

SIGNATURE
Signature, lypad or panied name ol registared agend and bite f apphcabie. {NOTE: Regualered Agent signalure requirad when (Binstaing) DATE
FILE NOWI!! FEE IS $150.00 8, Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE OWNE O oelese LE [J Change  {J Addilica
NAME FREEMAN, ASHLEY NAME
STREET ADDRESS | 908 CUMBERLAND CIRCLE STREET ADDRESS
CilY-S1-21P CLERMONT, FL 34711 CIfy-ST-21P
E O Detete TME [ Cnange [ Addilion
HAME NAME
STREET ADBRESS STAEET ADDRESS
CITY-$1-ZP CIIY-51-2iP
g o O Delete T3 O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
TITLE [T Detete e Jchange [ Addian
NAME RAME
STREET ADORESS SIREET ADDRESS
CiTY-8T-21P CITY-ST-21P
I 3 Detete TILE [ change ] Addllien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-57-2IP
THLE L Deiere TLE ClcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ci1Y-51-2IP

12. | hereby certify that tha information supplied with this filing does not quatify for the exempticns conlained in Chapter 119, Florida Statutes. 1 further cerlily that the information
indicated on this report or supplemental report is trua and accurate and that my signature shail have the sama legal effect as it mace under oaln; that | am an officar or dirgctor
of the corporation or the receiver or trustes 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 attachment with an address. with all other like empowered.

3 2¢uo7

INTED NAME OF BIGNING OFFICER OR DIRECTOR Dato Daytrma Fnona #

SIGNATURE:




