FILED

Feb 13, 2006 8:00 am
2006 F°'§.,'.’.'}3§IT.&%%%%““‘°" Secretary of State

DOCUMENT # P05000101221 02-13-2006 90018 001 ***150.00

1. Entity Name
DOROTHY'S CLEANING, INC.

Principal Place of Business Mailing Address 50015 1“
2815-B-AMERICANA-AVENUE 28158 AMERICANA-AVENUE )
HAMPA-FL-33613 ) ’ TAMPA-F—33673

210 N. Wale tabwy 13014 12101 N.Dale (b 301~

Suite, Apt. #, etc. Suite, Apt. #, tC. 02092006 Chg-P CR2E034 (11/05)

g 7 T awn [ H-g1zol_ [feas

Zig, . Country Zip Count " . $3 75 Additional
\ . 3 D d . N
%% \¥ H,‘\ \S\QO(DU@" 3 213 l_h “&%W 5. Certificate of Status Desire ()] Fee Roquired
6. Name and Address of Current Ragisterod Agent 7. Name and Addrass of New Registered Agent
N

-: . Tomoly_ i
5943-GATBIYD Street AddresSTP.O. Box Number is Not Acceptable) |
SHHTE4- d

ZEPHYRHIEESFE—33542 - - 12101 N- Dale VV)GD@ 1201-1
., “Tarmpa FL [45C3%

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of reffistered agent. _
SIGNATUHQ%Q,/@% % M ;L O? // ?D‘_Z 0 ,é

reaturd, lyped or primed name of regigtered agmlm il appheanie. {NOTE Ragstered Agan signalure required when reingtang)
FILE NOWI!! FEE IS $150.00 9. Election Campaign financing $5.00 may Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {Jd  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Defete TNLE O Change [ Addition
NAME HILL, DOROTHY NAME
STREETADDRESS | BBH5-BrAMGRICANARYENTE smeraooress |20y N- Tale Yhaony twy 13011
GITY-ST-2P - arv-s-2e  [fameq, L 2218
e : 0 Delete TITLE ClGhange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CiFY-ST-2IP CITY-ST-21P
TITLE O Delete TILE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP orY-ST-71p
TILE [J Delete TILE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- S1- 2P
TITLE O petete TILE [OcChange [ Addition
NAME NAME
STREET AUDRESS STREET ADOFESS
CiTY-ST-2IP CITY-$T-2P
TITLE 7 Delete TILE [3change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CiTY-ST-21P

12. | hereby certify that the information supplied with this filing dces not gualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteée empowaered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachmenjwith an address, with all other like empowered.
SIGNATUREy/ A.zflm 7 Rl o?/ ?//\Q Lo [~§Y3-Fh/-42F
ate Ayt one 4

/N7 SIGNATURE AND TYPED OR ,hm'ren NAME OF $iGNNG OFFICER OR DIRECTOR
L4




