FILED

May 05, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-05-2008 90228 030 ***150.00

DOCUMENT # P07000057866
1. Entity Name
C & S CLEANERS OF TAMPA, INC.
qUvIIII0

Principal Place of Business Mailing Address
8484 SHELDON ROAD 8631 MANASSAS ROAD ..
TAMPA, FL 33615 US TAMPA, FL 33635 LS 4 D
e TS AN AT

Suite, Apt. #, elc. Suite, Apt. #, etc. 02262008 Chg-F CR2E034 (12/06)

City & State City & State 4, FEl Numbar Applied For

6513054853 Nat Applicable
ap Country Zip Souniry 5. Certificate of Status Desired | ?i';ilﬁ?:‘?i""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
SHAW, BILLY M St md:lAU(I:g ;A: .:I‘N: t Acceplabla)
550 N. REQ STREET ree rass (P.O. Box Number is Not Acceptable
SUITE 300 4305 GUNN HWY
TAMPA, FL 33609-1013 T PA
City Zip Code
_ TAMPA FL | %53%54

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE é/f':,{*"’ Y 12-"( (0 P

Signatura. typed oFinted qfee-mhistured agert and e 1 applicabla, (NOTE: Regislared Agent signature required when rensiaing VOATE
4
FILE NOW!!! FEE 1S $150.00 #. Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D.P [ Delete TITLE [ change [ Addition
NAME TINT, MAUNG S NAME
STREET ADDRESS | 8631 MANASSAS ROAD STAEET ADDAESS
CITY-53-ZP TAMPA, FL 33635 CTY-ST-21P
TITLE D 3 Delete TILE [J Crange [ Addition
NAME CHO, MAUNG C WAME
STREET ADDRESS | 17901 GLENAPP DRIVE STREET ADDRESS
CITY-SF-2IP LAND O LAKES, FL 34638 CIIY-S1-21P
TME D (3 petete Tine JcChange [T Addition
NAME KHINE, MYINT M NAME
STREET ADDRESS | 17901 GLENAPP DRIVE STREET ADDRESS
ciY-51-1P LAND O LAKES, FL 34638 ClY-§1-2P
TIHE ([ pelete TIE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-51-2IP
THLE ] Delate TILE [J charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIIY-ST-7IP
TIE [ Delete TITLE O charge [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby centity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemantal report is true and accurate and that my signatura shail hava the same legal affsct as if made under oath; that | am an officer or director
of the corporation or the raceiver or lrustea empowered (0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged. or on an attachment with 2n address, with ail olh:{Fe empowerad. | ' 0 x

SIGNATURE:
SIGNATURE PED, 'RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone I




