FILED
2008 FOR PROFIT CORPORATION - Apr 28, 2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT #.P98000020259 - 04-28-2008 90414 036 ***150.00
1. Entity Name
DONE RITE CLEANING SERVICES, INC.
Principal Plzce of Business Mailing Address
6515 KINGDOM AVE. 6515 KINGDOM AVE. AR 3
COCOA, FL 32927 COCOA, FL 32927 o ke o
R s A G
Suite, Apt. #, efc. Suite. ApL. 4, elc. 04242008 Chg-P CR2EQ34 (12/06)
City & State B City & Siate 4. FZ! Number. _ R N Applied For
59-3493440 Not Applicable
Zip Country Zip Country » ) $8.75 additional
§. Certificate of Status Desired O Fob Requiren; 1ana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
WHITING, STEVEN
6515 KINGDOM AVE. Street Address (P.Q Box Number is Not Acceptable)
PT ST JOHN, FL 32927
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 Fierida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrunure, typod of printed eane & egsterd ageEnt aedd e | apolicable INGTE Fregistored Agent signature roguired when renslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O  Acdedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D }{neaem e O Ciange L1 Addilion
HAME WHITING, STEVEN NAME
STREET ADDRESS § 489 SANTA MARTIA STREET SW STREET ADDRESS
CIvy-51-21 PALM BAY, FL 32808 CITY-ST-ZIP
il ’ [ Detete TITLE O change [ Addition
AR lAN G-I PEAEN HAME
STREET ADDRESS GEIT FONRDAR M STHEET ADDRESS ’ - _—
CiTY-ST-21p BhacHN AL 39.%1.7 CITY-57-2IP
TITLE 1 oetete TILE [ Changz  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-81-2IP
HILE O Delete 1TLE [ Change  [] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-SF-ZIP
TLE O peste 11ILE [ Change [ Addition
HAME NAME
STREET ADLRESS STAEET ADDRESS
CIry-S1-41p R CITY-§T 21
TILE O peiete TITLE T T T [Othaage T Addmion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-21P CIrv-$1-71P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the inforrnation
indicated on this reporl or supplemental report is true and accurate and that my signalure shall have the same legal efect as it made under oalh; that | ar an officer or director
of the corporation of Ihe refiéver or lrustee empower d to execute this report as required by Chapter 607, Floridza Slatutes; and that my name appears in Block 10 ar Block 111

changed, or on an attachhegvitn an addregh, with/All other like empowered.

-

SIGNATURE: ‘/ﬂu{/aj’ 3p1- Y3453
LA BMTURE anD TYREG ofﬂmrsrywwz OF SIGNING OFFIGER OR DIRECTOR 1 * FDate Deaytrri: Prioie: #

Sy




