2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 12,2006 8:00 am

ecretary of State
DOCUMENT # P93000079525 ry
1. Entity Name 04-12-2006 90070 032 ***150.00
MOSES CLEANERS, INC.
Principal Place of Business Mailing Address
5550 S. U.5 HWY 441 5550 S. U.S HWY 441
LAKE CITY, FL 32025 LAKE CITY, £L 32025
S S LTIE R
Suite, Apt. #, etc. Suite, Apl. #, etc. 04092006 Chg-P CRZE034 (11/05)
City & State City & State 4. FE! Number Applied For
59-3211752 Not Applicable
ap Country ap Country 5. Certificate of Status Desired ] fgg?q Additional
6. Name and Address of Current Registered Agent T. Name and Addross of New Registered Agent

Name

MOSES, NOLDRIE

5550 S. U.S. HWY 441 Street Address (P.O. Box Number is Not Acceptable)

LAKE CITY, FL 32025

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE 1
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Regisiered Agant signatre required when reingating) DATE
" FILE NOWT! FEE IS $150.00 ~| - 8 Elestion Campaign Financing . $5.00. May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contrubt;mon. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vPS O petete TITLE [ Change [ Addition
NAME MOSES, CHERILYN NAME
STREET ADDRESS | ROUTE 6, BOX 83 STREET ADDRESS
CITY-ST-27 LAKE CITY, FL CTY-ST-ZIP
TITLE P O detete TITLE [l Change [ Addition
NAME MOSES, NOIDRIE NAME
STREET ADORESS | RT 6 BOX 83 STREET ADDRESS
CiTY-S1-2P LAKE CITY, FL Y- 5T-7IP
TmE [ Detete WL [] Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CIry-S1- 279
TITLE [ Delete TITLE Clchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-8T-2IP
Tme [ Delete TME [ Change [ Addition
NAME ) NAME
STREET ADDRESS B STREET ADDRESS
ervesew | ] CIFY-ST. 19
TME [ Delete TMLE e [ Change 3 Addition
NAME : NAME ’ -
STREEFADDRESS | — — - - - s -- -~ ==« - ——— - R STRAET ADDRESS
CIY-ST1-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filin nc? does not gualify jor the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemential report is true and accurate and thal my signature shall have the same legal effect as i made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: _ (Aindeoe Mnagsn/ - VP ,&Mm ‘// /06

SIGNATURE ANDLYYPED OR PRINTED NAME OF 3IGNING OFFICER oynﬂsc'ron Daw ¥ Daytime Phaoe #




