2007 ‘FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 22,2007 8:00 am
Secretary of State

DOCUMENT # P06000000295

1. Entity Name

MASTER TAILORS & CLEANERS, INC.

(05-22-2007 90014 008 ***150.00

Principal Place of Business

4120 A CLEVELAND AVENUE
FORT MYERS, FL 33501

Mailing Address

4120 A CLEVELAND AVENUE
FORT MYERS, FL 33901

-qg"

b
40117533

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

O

Suite, Apt. #, etc.

Suite, Apt. #, atc.

02052007 Chg-P CR2E034 (12/06)
City & State City & Staia 4, FE} Number Applied For
[ (’ (? 9 f 3—(_ Not Applicable
Zi Count Zi Couny it
P ountry P uniny 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Curfent Registerad Agent 7. Name and Addrass of New Registerad Agent
T T T - T T T Name

COBELENS, PAMELA F
4120 A CLEVELAND'AVENUE
FORT MYERS, FL 33901

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Cods

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Flodda. | am lamitiar with, and accept

the obligations of registered agont.

SIGNATURE

~

Signature, typed 57 printad name of ragisterad agent and
gt a

ntle if applicabla,

(NOTE: Registered Agent signature raquired when reinslaling)

/ - N

FILE'NOW!! FEE IS $150.00 -
After My 1, 2007 Fee will be $550.00

9. Election Campaign Financing
, Trust Fund Contribution. (]

y

$5.00 May Be
Added to Fees

10. N OFFICERS ANDLEARECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PO~ O oesete TITLE [Jchange {7 Addition
NAME COBELENS, PAMALA - NAME

STREET ADDRESS | 414 N.W. 10TH TERRACE STREET ADDRESS

ory-s-z2p | CAPE CORAL, FL 33993 £ CITY-ST-21P

TTLE [J Detete TTLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

i [ Delere THLE [ Change [ Addition
NAME NAME

STREET ADDRESS N - STREET ADDRESS -— S e
ity-ST- 1P CITY-§1-21P

TILE O Delate TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CTY-ST-2P

TILE 7 pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ pelee TILE [ cCharge  [J Addition
NAME RAME

SIREET ADORESS STREET ADORESS

CITY-S7-2IP CITY-S1-2P

12. | hereby certify that the information suppliad with Lhi

indicated on this report or supplamentat report is trua an

changed, or on an attach

with an address, with all olher like empowaere

is fifin

deeas nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that tha information
accurate and thal my signature shall have tha same lagal elfect as if made under cath; that | am an olficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11f

ol Lipad Oanidl 30,2007

SIGNATURE AND TYPED

PRINTED NAME of}rcmns OFFICER OR GIRECTOR

Daytme




