FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # PS5000043028 s ‘ 04-20-2006 90205 023 ***150.00

1. Entity Name
METRO CLEANERS ST. CLOUD, INC.

Principal Place of Business Mailing Address ’ . Q““‘.}S“““

4411 13TH STREET 1220 E VINE ST

ST.CLOUD. FL 34769 US KISSIMMEE, FL 34744 LS e

A 7S (A RN MR
Suite, Apl. #, etc. Suite, Apt, 4, etc, 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numper Applied For

59-33176S8 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired [ ?eae;?q 3:’:;""““'
- 8- Name and Address of Current Registered Agent — 7. Name and Address of New Reglstered Agent ) T

Name

PATEL MINESH M
1220 E VINE ST Strast Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

City FL I 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 registared agent.

SIGNATURE
Signmture, typed or priniec name of registered agent and titie if appiicabls. (NOTE: Registerad Agant aignaturs reculred when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTCORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D [ Delets TILE [ Change (] Addition
NAME PATEL, MINESH NAME
STREET ADORESS | 1220 E VINE ST STREET ADDRESS
CITY-Si-2P KISSIMMEE, FL 34744 CITY-5T-2P
TLE (] Delete TITLE [T Change [ Addition
NAME NAME
STREET-ARCAESS STREET ADDRESS
CITY-S7-2P CITY-5T-217
TITLE : 2 Delete TITLE [ change [ Addition
NAME NAME
STREET AINIRESS STREET ADDRESS
CITY-ST-ZP CTY-5T-2P
TRE ] Delete TITLE ] Change  [7] Addition
MAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P CiTy-$1-21P
TITLE 1 Delete TRLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-ST- 2P
TMLE {0 Delete TTLE [Jchanga [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fifing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recalver o trustes empowered to execute this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addregs, with all ptier like empowered.

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytme Prona




