FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

Pgn)ﬁgNl;meENT # P960001 0361 7 04-23-2007 90093 003 ***150.00
GORBY'S CLEANING CO., INC.
Principal Place of Business Mailing Address )
9672 S ARABIAN AVE P.0.BOX 1736 e
FLORAL CITY, FL 34436 US INVERNESS, FL 34451 N
T RS P S A ST
Suite, Apt. #, elc. Suite, Apt. #. elc. 02212007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
59-3429088 Not Applicable
Zip Couniry ap Counry 5. Certificale of Status Desired O gi;fqmm“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name G]_ / .
ROBERTS, GLORIA M ogie. ™M (Jain
8818 E DEVONSHIRE RQAD Street Address (P.O. Box Number is N lAcceplTble) “6
INVERNESS, FL 34450 230 5. Tiseer Ucasher 0.

CityGFqST’o\f ?NCK FL |Zi\%(i?d$29

8. The above named enlity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed name of regislered agent and litle if applicatle, (NOTE: Registered Agent signalule requited when roinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contsibution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DPST 1 Detete TMLE [ Change [ Additien
NAME MOULTON, LORRE A NAME
STREET ADORESS | 9672 S ARABIAN AVE STREET ADDRESS
CITY-ST-2P FLORAL CITY, FL 34436 CATY-ST-29
e [ velete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O telete TITLE ) [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiLE [ pelete TLE [ cChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIFY-S$1-2P CITY-ST-2IP
TTLE [ petete TTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TME O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2P 4 Ciry-§1-2P
12. | hereby certify that the information supptied.#ith this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information

indicated on this report or supplemental tepfort is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or ed empowered 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: 1 e CCMJVM‘ ‘7{/ a"/0’7 382 796 -S6;

Ag

SIGNATURE AND TYPED-OR PRINTED NAME OF SIGNING JFFICTH O#f MMRECTOR Date Daytime Phone #




