2005 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED

i Apr 25,2005 08:00 AM

DOCUMENT # P96000099246

1. Entity Nama
QUALITY CLEANERS V OF GAINESVILLE, INC,

'Secretary of State

Mailing Address

11 N.E. 23RD AVENUE
GAINESVILLE, FL 32609

Principal Place of Business -

11 M.E, 23R0 AVENUE
GAINESVILLE, FL 32609~

DO NOT WRITE IN THIS SPACE

LA THQR LA SRURR R

04142005  No Chg-P CR2E034 (10/03)
4. FE| Number ' Applied For |
59-3415665 Mot Applicable
$8.75 Additional

5. Certificale of Status Dest
ificate _of_ us efifed g Faa Raquirad

6. Name and Address of Current Registarad Agent

JOHNSON, GREG  ©
11 N.E. 23RD AVENUE
GAINESVILLE, FL 32609

o mm———

DO NOT WRITE
IN THIS SPACE

—r z

8. The above named entity submits this statemens for the purpose of changing its registered office of ragistered. apent, or bath. in the State of Florida. | am familiar with, and accept

the abligations of registered agent,

SIGNATURE o . e

Signallte, typke or punted name ol registared agent and [a ¥ apoticanls.,

n

MOTE Rogatared Agont $:gnalure 16QUIrs when rnstating) DATE
s L .

FILE NOW!I! FEE 15 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Addad to Fees

1, “OFFICERS AND DIRECTORS ]

TITLE D _

NAME JOHNSON, GREG ’ -
STREET ADDRESS | 11 N.E. 23RD AVENUE

GTy-51-21p GAINESVILLE, FL 32609

fITLE D

NAME TURNER, RICHARD

STREET ADURESS | 7555 N.W. 135TH STREET
CITy-5T-21p GAINESVILLE, FL 32653

TINE

NAME

STRELT ADDRESS
CIry-sT1-2P

TILE

HAME

SYREET ADDRESS
CITY-ST7-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-21P

TILE

NAME

STREET ADDRESS
ciry-§T-2P

~ DO NOT WRITE
IN THIS SPACE

12, | hereby cerlify that the information supplied with this fiiing

of the corporafion or the racei
changsd, or cn an attachme

SIGNATURE:

or trustee smpoweared t
iLh an addregemwith all

r like ermpowered,

I does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further centify that the information
incicated on this report orsupplgmental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
ecute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE mnfvps@bamrsn NAME OF SIGNING OFFICER OR DIRECTOR

Dale

405 [352) 379 Skon

Caytime Phane ¥

~ 7 i



