2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

8:00 AM
DOCUMENT # P95000082902 Apr 04,2006 0
1, Entty Name Secretary of State
PETESS CLASSIC CLEANERS, INC.
MF“rr;:V:x;al.Fi;.\;eWoi Busnr;t;s:.; Mailing Address
4199 FALM BEACH BLVD 4158 PALM BEACH BLVD
o o I BRAEHAHR AN
) M
2. Prncmpat Place of Business 3. Mauwng Adoress
Suita. Apt. # eg. Suste, ADL, #, oic. T a 15t MOORE CR2E034 {10/05)
Ciy & City & Stat 4. FLi Numbe " |Apgiied Far
Ry & Stals 1ty = umbear 65-0617677 _fr} ',Q:? fp ,U“C::"L
2o Countey Zie Courtry 5. Certiticate of Stalus Desired [ gi‘gfq‘ﬁ?ﬂm"a'
5. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
?1E ;éBA&ETEgXPﬁﬁNSULﬂNG SERVICE INC Street Address (P.O. Bax Number s Nat Accema&le) B
STE 3 -
FORT MYERS FL 33912 o ) o -
City FL er} Coda
8. The above named entity submits ths Starement for the putgosa of changing its registered allice o registerad agern. or both, in the State of Flonda. | am famibar with, and actes

the sblipations of registered agen

SIGNATURE A rzfj&?x&;’.u 2 - (;SJJZP.A% 3/29/ 06
Stqnﬁiuw‘lwrd ol e carrs ol fegnsletnd agent ank Lbe I apphcanic NI Shepsiorn o Ayen snpnah igured Wil 7Bl s &g ' DA‘&’

-FILE NOW! FEE IS $150.00° , °°
. Aftes May 1, 2006 Fee Will Be $550.00
Msake Check Payable to Flarida Deparimient of

g. Cleclion Campaign Financing $5.00 May :
Trust Fung Conwrdsunon, [} Addet o Feas

e OFFHICERS AND DIFECTORS A_” 11, T ADDITIONS/CHANGES 1O OFFIGERS AND ORECTORS IN 11
WILE P ] Detete 1LE ] Change {30~
NAME FERRAG!, KATHLEEN A HAME ) lli"lﬂ Ao43 1073

SIREET ADDALSS | 4660 SKATES CIRCLE SIREEY AORESS 04/ ‘9‘/ %b"%U JDJF—D:?U 150, 00
LCiTY.51-2P FORT MYERS FL 33905 : GiTy-SF- 7P

TLE ’ 3 peiers e [ Change [ A0
AL pAML

STREET ADORESS STREET ABDRESS

GiTY-5T- 217 CIY-57-2F

L 3 palete EHE S [ Change [
rAME i MM - .
STRELT ADDRESS STRLET AGDNESS

CilY-ST-1P Y-S 2

THLE O pelete TLE O Chamge 3
HAMC NAtn

STREE T ALGHESS STNEET ADBRESS

ETY-S1- 2P CHTY-§1- 28

THE 7 Detele TLE 3 Ctange Raa
HAME A

STREET ADDRESS STREET ADDRESS

CilY-§1-457 OTY. 5109

HLE 3 poete e Cchange  Jas
NAME NaML

STACLY ADORESS SIREET AUDRESS

Cifv-§1-2p CiTy -5F-21p

12. 1 hereby cenity thal the informaron supphed with this itng coes Not qualify for the exemplions contained m Section 118, Florida Statutes { further cartify that e informai
ncheated on Uvs report or supplemental report is true and accurale and hat my signature shal have the sama Iegal effect as f made under aalty; hat | am an olficer of diceaic
of the corporation or the recesver or irusies empowered 1o execule this seporl as required by Chepler 607, Florida Statutes; and that my name sppeats in Block 10 ar Dlock 1
if changed, or on an attachment with en address, with all other like ampowered.

SIGNATURE: <f5§/7L&La_.« QT b Kath/eco p Fercas . 3/29/0b




