FILED
2008 PO ANNUAL REPORT O™ Apr17, 2006 8:00 am

DOCUMENT # P93000044523 ecretary of State
1. Entiy Name 04-17-2006 90395 037 ***150.00
WHITE DOVE CLEANING, CORP.
Frincipal Place of Business Mailing Address i _
7353 COPPERFIELD CIR. 7353 COPPERFIELD CIR. - Juyoes
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 )
PR e OO
Suite, Apt. #, elc. Sulte, Apt. #, elc. 01202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0427445 Not Applicable
Zp Country & Country 5. Centificate of Stalus Desired ] fg'ggl‘;fe‘gﬁ"“a!
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GERMANO, JOSEPH J
7353 COPPERFIELD CIR. Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33467
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typsd or printed nams of ragisterod agent and title f apphcabla. {NOTE: Registarad Agent signatura required when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing 0 - $5:00'May Be - s - —_ o ee— .
After May 1, 2006 Fee wiill be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE DP O celate TIELE [ Change ] Addilion
NAME GERMANOQ, JOSEPH J NAME
STREET ADORESS | 7353 COPPERFIELD CIR. STREET ADDRESS
CITy-ST.21p LAKE WORTH, FL 33467 CITY-ST-ZIP
TITLE D [ oelete TITLE O crange [ Addition
NAME GERMANO, DENISE L NAME
STAEET ADDRESS | 7353 COPPERFIELD CIR. STREET ADDRESS
CY-ST-2P LAKE WORTH, FL 33467 CY-SI1-2P
TITLE 0O oetete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-§T-2P CciY-s1-2IP
TE O pelete s DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TITLE [ Delete TIE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
ciry-S1-21P CiTy-SI-2P
TITE O elete TIILE O cange 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-21P Cy-sT-2IP

12. | hereby cenify that the information supplied with this filing does not quaiify far the exernptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corparalion or the receiver or bustee empowered Lo 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 atigohment with an address, with all other like empowered.

SIGNATURE: </06'5

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Daytima Phone #




