2006 FOR PROFIT CORPORATION FILED
... ANNUAL REPORT (AR) \ Feb 15, 2006 8:00 am

DOCUMENT # P99000018171 Secretary of State
1. Entity N
Ay Tame 02-15-2006 90052 032 ***150,00
BONER'S 60 MINUTE CLEANERS, INC.
Principal Place of Business Mailing Address
16970-1 SAN CARLOS BLVD. 16970-3 SAN CARLOS BLVD vvuy U1
SUITE 1 PMB 121
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2ED34 (10/05)
City & State City & State 4. FEf Number Applied For
65-0899293 Not Applicable
e Country Zip Country 5. Cartilicate of Staius Desired O ?8'75 A_dditional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - Name o ]
BOl\éEg, EUBY PARKY Nﬁgje E"( S =7 | S c% O:{E O{LB : N%ﬁﬂ;ﬁmgm%!e =
132 HELBY PARKWAY - T5E : ress (P. ox Number i I
CAPE CORAL FL 33904 D C93c oM e RLKO

City - Zip Code
A Myt FL | ™33y

8. Tha above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agenl.

sinATURE _TEEEE—— /"Zﬁ%

Signalusee, typad or prnled name of regislered agant and Wle (l apnicatie (NOTE: Regrsiered Agenr signalure requirgd when minstalng) OATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI1LE D 7 Detste TITLE O crange [ Addilion
NAME BONER, MATTHEW C HAME
STREET ADDRESS | 1322 SHELBY PARKWAY STRFET ADDRESS
cirv-si-2p  |CAPE CORAL FL 33904 CITY-51- 2P
e [ oelete TIRLE change [ Addition
NAME HAME
STREEF ADDRESS STREET ABDRESS
CITY-ST- 2P CITY-ST-2IP
121 SR SN e 1 nejote L O Change £ Addition
NAML HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-TIP CITY-S1-2p
TILE (1 Delete TiE [ Change £ Addition
NAME NAME
STREET ADBRESS STRECT ADDRESS
CIy-sI-2p CATY-ST- 2P
TME 3 oeete e [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51- 2P CiTY-SI- 2P
TITLE O patete TITLE [ Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7F Y- ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 112, Florida Statutes. | further certify that the informaticn
indicated on this repert or supplemenlal 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 direclor
ot the corparation or the receiver or lruslea empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: BT ———~— [RICE 235 Hp IS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daw Dayhme Phono ¥




