2008 FOR PROFIT CORPO

RATION

ANNUAL REPORT

DOCUMENT # P97000102133 RO
1. Entity Name

JUST RITE CLEANING, INC.

Principal Place of Business Mailing Address

48 VILLAGE DRIVE 48 VILLAGE DRIVE

ORMOND BEACH, FL 32174

ORMOND BEACH, FL 32174

§ v

DO NOT WRITE IN THIS SPACE

IR
.o, o .

FILED
Feb 15,2008 08:00 A}
Secretary of State

MR MR

01182008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-3486081 Not Applicable
. ' e 5. Certificate of Status Desirad O Eeae';gﬁfﬂioml

6. Name and Address of Current Registerad Agent

MONTGOMERY, A.E.
48 VILLAGE DR.
ORMOND BEACH, FL 32174

i

DO NOT WRITE
. INTHIS SPACE

8. The above named entity submuis this statement for the purpose of chan
the obligations of registered agent

SIGNATURE

ging its registared office or registared agant. or both, in the Stale of Florida. | am familiar with, and accept

Signature, typad or printsd nams of registered agent and biis if apphcacis {NOTE Ragsiered AQant signaiure dauired when ranslatng) DATE '
, FILE NOWII FEE IS $150.00 8. Elsolion Campaign Financing $5.00 May Be - ',]_-;’,i;!i-J,UI;_I'i _iti;;_‘:gb!,!{‘} o o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees QoA 2e A TE-E0003-0100 150,00

I

10. OFFICERS AND DIRECTORS
THLE D
NAME MONTGOMERY, KATHLEEN R
STREETADDRESS | 48 VILLAGE DRIVE
CITY-5T-21P ORMOCND BEACH, FL 32174
TINLE SDPT
NAME MONTGOMERY, ALVIN E
STAEET ADDRESS | 48 VILLAGE DRIVE
CITY-5T-2IF ORMOND BEACH, FLL 32174
TIILE v
NAME WILSON, KYLE
SIREET ADDRESS | 1509 SAN MARCO DR.
CITY-ST-71P ORMOND BEACH, FL 32174
TITLE
NAME
STREET ADDRESS
CITY-5T-2IP
TILE
NAME
SIREET ADDRESS
CITY-§7-ZiP
TILE .
NAME .
SIREET ADDRESS
- OITY-ST-2P | ‘

Jinld, Y ok
o . . . R

DO NOT WRITE -
~_INTHIS SPACE

12. | heraby certify that tha information suppliad with this filing does not qualify for the exemplions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oaih; that | am an officer or director
cf the corporation or the receiver or trustes empowared ¢ exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an alﬁm with an addrass, with all other like empowered.

SIGNATURE:

3

AE. Mo

[o8 (364) -9z

SIGNATURE AND TYPED OR PRINTE

NAME orH:n‘iNa

HTGDM.ER\{_ 2’/

OFFICER OR DIRECTOR Dale

Daytert Phone #

b

J



