FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT
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FL ORIDA DEPARTMENT OF STATE
Sandra B Morthan
Scorolary of State

DIVISION OF CORPORATIONS

1. Corporation Narie

ULTIMATE CLEANERS INC.

Prncipal Place of Business

7200 PINNAGLE DR
APT K-22
FT MYERS FL 33307

| 2. Frinc ipal Flace of Busingss
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8. Name and Addcess ol

Stplace
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MCHALE, THOMAS A
7200 PINNACLE DR
APT K-22

FT MYERS FL 33907

11, Pursuant to the provis ons of Sactions 607 0507 4.

farmihiar with,

<
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o regstered ajent, or bath, in the State of Fiorida. Such cnande w 3
scept the obgationgs of, Sug}um GU4L0005. Florda Statles

DOCUMENT # P95000010199 (4)

g AL Mr( 55
7200 PINNACLE DR

APT K-22
FT MYERS fL 3307

N
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| 3. Daﬁzzlziéosrﬁraied or Qualified

[ate of Lasl Hepart

2a. Maiing A

Suite. Apt. et

4. FEI Nurnber
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5. Certfica’e of Status Desiredt ]

$8.75 Addiional
Fee Required
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6. Electon Campaign Financing

Trust Fung Contribution

$5.00 May Be

Added to Fees

8
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82 Stree?ﬁress (-0, Box Numbar is NB) Ac%;hle;
18 Flhde,
83
84 Cltya h Na 85 D C&ie
_Lagpe Coral FL |*\359p 9

the above
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porttion submits this staternent for the purpose of changing its registered affice
Aos | hereby aocept the appoaitmant as registerad agent | am
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SIGNATURE _
taole ke DATE

[ 12 - HANGES 1O OFFICERS AND IRLGTORS IN T
e g Pb RCM e O A.J“lllm N
NAME MCHALE, THOMAS A 12 hAM: me HOJC T homas R
st aoeess | 1200 PINNACLE DR APT K-22 sastro aoniess | LR B, E 18t “Place
ClY-51- 2 FT MYERS FL 33907 } - 4 C‘”'ﬁ.’.;?!ﬁ.n___._ﬁﬂ.pe._e.&(‘a‘) _FL -
e VO O DeLETE LY vD ! i% ?,hange [ Addihion
NAME MCHALE, BETH A 22 NAME mMe Ha /e Be t+h A
STREET ADDRESS m‘rE"I:SN‘}?_LE&?APT K-22 2 Y STAEE| ADDRESS /V5 /IGth Place.
oY 51 21F ; ir’é Qe 33

[T o CODELEM st 0L " - ﬁiL 9%%;; " E Addwon |
NARE A2 NAME
SIREET ADDRESS 33 STREFS ADURESS
CITY-SI-7IF I8 LIMY-57- 20
TILE i T [ DELETE 4 1L [] Changz [} Addios
NAKE 4 2 HANE
SIREET ADDRESS 23 STHIE) ADRRESS
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KAME 52 NAME
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NAE 62 hAME - :
STREET ADTRESS 63 STHEE T ADZRESS
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14. | do herehy certify that the mfarmanian s
cerlify that the information indicated oo th
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SIGNATURE: . _Jrnnt 1t 27 Ml
SIGNATURE AND TYPED OR PRUNTED NA OF SIGNING OFFICER OR DIRECTOH
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