2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 12,2007 8:00 am

ecretary of State
DOCUMENT # P93000079525
1. Eniity Name 04-12-2007 90028 035 ***150.00
MOSES CLEANERS, INC.
Principal Place of Business Mailing Address
5550 S. .S HWY 441 5550 5. U.S HWY 441 1 U 3 / 0 1v
LAKE CITY, FL 32025 LAKE CITY, FL 32025 ’
T TP RO
Suite, Apt. #, etc. Suile, Apt. #, elc. 04082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliea For
59-3211752 Not Applicabie
ap Couniry ap Country s, Certificate of Status Desired O ?i';esql‘:ggjﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MOSES, NOLDRIE
5550 S. U.S. HWY 441 Street Address (P.O. Box Number is Nol Acceplable)
LAKE CITY, FL 32025
City FL [ Zip Code

8. The above named 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
the obligations of registesed agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titla il applicable. {NOTE: Registereq Agent signature raquited when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTQRS IN 11
TMLE VPS [ Delete TLE P Iylcnange O Addition
NAKIE MOSES, CHERILYN NAME Chewrilun Moses
STReET ADDRESS | ROUTE 6, BOX 83 STREETADDMESS | 555 C 5, LS HW y i)
CITY-ST-2IP LAKE CITY, FL CITY-ST-2P LC\Y_Q (\ u'\"u ) v i 3 1015—
TILE P O Delete TE 4 KChange {7 Addition
NAME MOSES, NOIDRIE NAME Nodrie Moses
STREET ADDRESS | RT 6 BOX 83 STREETADDRESS | 59ey S. US Hrwe “y
CITY-ST-2IP LAKE CITY, FL CITY-SI-2IP voxe Gy, FLo 32027
TME 7 Detete e J [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-7IP CITY-S7-2IP
TME [ pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 GITY-81-ZIP
TME O Delate TMeE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZP
TLE ] Delete TLE [JcChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-28P

12. | hereby certify that the information supplied with this ﬁliri:g does not qualify for the exemptions contained in Chapter 119, Flgrida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer 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 alf other like empowered.

SIGNATURE:

4// r;l/ 07 380 755 -L87Y

Is’og SIGNING OFFICER OR HRECTOR Daytime Phane #




