2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 25, 2008 8:00 am
Secretary of State

DOCUMENT # P06000C00295

4. Entity Name
MASTER TAILORS & CLEANERS, INC.

(08-25-2008 90002 037 ***550.00

Principal Place of Businass

4120 A CLEVELAND AVENUE
FORT MYERS, FL 33901

Mailing Address

4120 A CLEVELAND AVENUE
FORT MYERS, FL 33301

Flond, Dept

%_)/La/u/
40114162

3. Mailing Address

00

2. Principat Place of Business - No P.O. Box #
ite, Apt, #, eic. ita, L #, .
Suite, Apt, #, elc Suite, Apt. #, etc 02042008 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEl Number Applied For
42-1688335 Not Applicable
Zi Caount: Zi ;
® ouniey w Couniry 5. Cerlificate of Status Desired | gi'gsqﬁ‘rf:m“a'
6. Name and Address of Current Reglisterad Agent- — 7. Nama and Address of New Registered Agent
Name
COBELENS, PAMELA F
4120 A CLEVELAND AVENUE Street Addrass (P.Q. Box Number is Not Accaptable)
FORT MYERS, FL 33901
e
City FL I Zip Code

B The above named entity -;ubm:ts this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1] obl:gauons of registerad agent.

(MOTE: Registered Agenl signalute requirad when (Enstating)

9. Election Campatign Financing

$5.00 May Be

Trust Fund Gontribution. [0  Addedto Fees
10, I A OFFJCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me i upD S [ oerete TITLE {7 Change {3 Addilion
NAME COBELENS F'AMALA NAME
STREF] ADDRESS _414VN.W_ 10TH TERRACE STREET ADDRESS
CITY-§1-21P CAPE CORAL, FL 33993 CiTY-S1- 2P
TITLE - [ Delete TITE [ Change [ Additicn
NAME NAWE
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIry-$1-21P
LE O Delee TITLE {J Change ] Addition
NAME NAME
STREE! ADDRESS SIREET ADDRESS
CINY-ST- 2P CY-S1-20P
TITLE I Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-5T-7P
WLE 7 Detete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-7P CINY-ST-21P
TINLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§1-2IP

12. [ hereby certify that lhe information supplied with this filin

changed, or on an attachment with an address, with all other likg empawered.

SIGNATUR

does not qualify for the axamptions contained in Chapter 119, Fiorida Statutes. | further cerlily that the information
indicated on Ihis report or supplementat report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or trustee empowered (o execute this raport as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

Pamela F. Cohelens §-20-03(239332-

OF SIGNING DFFICER OR DIRECTOR

efe4

aytme Phone #




