2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # P98000090935

1. Entity Name

| & C CLEANERS, INC.

Secretary of State

05-02-2006 90177 038 ***150.00

Principal Place of Business

4446 - 1 & 2 HENDRICKS AVE
JACKSONVILLE, FL 32207

Mailing Address

4446 - 1 & 2 HENDRICKS AVE
JACKSONVILLE, FL 32207

-y

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

04262006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
59-3540004 Not Applicable
Zip Country Zp Country 5. Cettificale of Status Desied ~ []  $0+73 Addtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama

GREEN, BRUCE
1620 EMERSON STREET
JACKSONVILLE, FL 32207

Street Address (P.O. Box Number is Not Acceptabia)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered oflice or registered agent, of both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signstura, typed or printed nama of registered agenl and title if applicable,

{NQTE: Ragistarad Agsnt signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITHINS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE PD 3 pelele TITLE EE fig Change ] Addsition
NAME HERFY, IMAD NAME RFY, IMAD

STREET ADGRESS | 5372 CHESTNUT LAKE DRIVE smeeranoress | 14426 CHERRY LAKE DRIVE EAST
cny-51-2P | JACKSONVILLE, FL 32258 ciry-g1-2p JACKSONVILLE, FL 32258

MLE sD O Detete TALE SD Kl Crange [ Addition
NAME HERFY, CHRISTINA NAME HERFY, CHRISTINA

STREET ADDRESS | 5372 CHESTNUT LAKE DRIVE smesTanoress | 14426 CHERRY LAKE DRIVE EAST
cry-s1-7P | JACKSONVILLE, FL 32258 ciry-51-2p JACKSONVILLE, FL 32258

TILE 1 Detete TITLE O crangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-53-2F

TiTLE [ pelete TILE O change  [) Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-§1-2IP

TITLE 1 elete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-51-2P

NLE 3 pelete TITLE [Jcharge [ Aodiion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-S81-21F

12. | hereby certily thal the information supplied with this fili

changad, or on an attachment with an addsess, with alt othar like empowered.

SIGNATURE:

doas not qualify for the exemptions contained in Chapter 118, Florida Statules. | furthsr certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowarad to exaculte this report as required by Chapter 607. Forida Statutes; and that my name appears in Block 10 or Block 31 i

STINA HEREY

ME QF BIGNING OFFICER OR IRECTOR

«OL}-\lg 0\06

Date Daytime Phona 4




