2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000102133

1. Entity Name
JUST RITE CLEANING, INC.

FILED

Feb 13, 2006 8:00 am
Secretary of State

02-13-2006 90028 030 ***150.00

Principal Place of Business Mailing Addrass
48 VILLAGE DRIVE 48 VILLAGE DRIVE
ORMOND BEACH, FL. 32174 ORMOND BEACH, FL 32174
s T v I AR O G0
Suite, Apt. #, etc. Suita, Apl. #, elc. 62062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-3486081 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Dosired [ ?ggfq l.;?:dmona}
5. Name and Address of Current Registored Agant 7. Marme and Addraess of New Registered Agent
Name
MONTGOMERY, AE.
48 VILLAGE DR. Street Address (P.0. Box Number is Not Acceptable}
ORMOND BEACH, FL 32174
City FL 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 registered agent.
A

[l .
snemfun# .
=N - - Signaiure, lyped of printed name of registarad agent and tie if apphcabie. (NQTE: Rpgsmmd Agent signature required when remstating) DATE
(RS
-2 FILE NOWI!I 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. QFFICERS AND DIRECTORS 11. ADDIT}HONS/CHANGES TO OFFICERS AND DIRECTORS N 11
MLE D ) Detete TLE [l Change [ Addition
NAME MONTGOMERY, KATHLEEN R NAME
STREET ADDRESS | 48 VILLAGE DRIVE STREET ADDRESS
CITY-57-ZIP ORMOND BEACH, FL 32174 CITY-ST-2IP
TMLE SDPT O oelete YITLE [ Change [ Addition
NAME MONTGOMERY, ALVIN E NAME
STREET ADORESS | 48 VILLAGE DRIVE STREET ADDRAESS
Cry-S1-2iIP ORMOND BEACH, FL 32174 CITY-ST-2P
THLE v [ Delete TTLE [dchange [ Addition
NAME WILSON, KYLE NAME
STREET ADDRESS | 1509 SAN MARCO DR. STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-51-210
TmE O Delete TLE Elchange 3 Aadision
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-IP CITY-5T-2P
FITLE O oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-2P
TILE P 1 oelete THLE O change [ Acdition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CAY-ST-ZP g oAY-s1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exempiions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repon or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an atficer or director
of the corporation or the receaiver or trusige empowerad to exaecute this raport as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

ed

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

SIGNATURE: éu~ 5.})”1 AN E . Vlontr pom ey 2/ ?/ﬂé (385) 7).

Ftas

SIGNATURE AND TYFED OR mmnfnls PF SIGN| OFFICER OR DIRECTOR

L4 Dai Daytime Phone #

S~




