2007 FOR PROFIT CORPORATION

ANNUAL R

EPORT (AR

DOCUMENT # P99000031701 .

1. Enlity Name

CARING CLEANERS, INC.

Principal Place of Business

1500 BEVILLE RD., STE. 101
DAYTONA BEACH FL 32114

Mailing Addross

1500 BEVILLE RD., STE, 101
DAYTONA BEACH FL 32114

2. Principal Place of Busincss - No P.O. Box #

3, Maiting Address

FILED
Mar 02, 2007 08:00 AM
Secretary of State

O A

Suito, Apl. #, elc. Suile, Apl #. otc 1st MOORE CR2E034 (10/06)

Cily & Slate City & Slale 4. FEI Number Appliad For
59-3567866 Nol Applicablo

Zip Country Zip Country $8.75 aAdditonal

5. Ceortilicale of Slalus Desirod 0 Fee Required

6. Name and Address of Current

Reglstered Agent

7. Name and Addrass ot New Registeraed Agent

HUGHES, PHYLLIS A
1500 BEVILLE RD., STE. 101
DAYTONA BEACH FL 32114

Name

Siroot Addross (P O Box Number is Not Acceplable) |

City

FL Zip Code

8. The above namnd

the obligatior ++ d agont

. .
SIGNATL" - - E

g et o pRhed MY of fegis.. oo 1 _

" submuls this stalement lor Ine purpose of changing its registered office ar regislered agent, or beth, in the Stale of Floriga. | am familiar with, and accepl

wwa bl aopleatle.

(NOTE: Ragstarud Agent snatur reruea when rensiahng) DATE

FILE NOWI!! FEE IS §150.00
After May 1, 2007 Fee Will Be $550.00

$5.00 May Be )
Added to Fees !

9. Election Campaign Financing
Trust Fund Contrbution [

Make Check Payable to Fiorida Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O pelele Tne O change  [J Addinon
NAME HUGHES, PHYLLIS NAMY
T
surer aomss | 1500 BEVILLE RD., STE. 101 ST ADD S5 . ‘j_ili_nﬁy qujp;. v .7};. —
ey sioze | DAYTONA BEACH FL 32114 Cly-51-JIP 03/ 130780015011 150,00
NHE [ pelete I [T change [ Addilion
NAMI NAME
STREL | ADDRISS SIMLTADDHLSS
eIry-$1-21 CIY-S1- 7P
TIE [ peicte Tl [ change [ Addilion
NAME NAME
STRLE! AR S5 SIMETADDI $$
CHY-51-2 CITY-SI-7IP
T 1 Detere i, [ change [ Audition
NAME NAMI,
SIREET ABDAESS STRITT ADDRE5S
CHY-S1-2IP CITY-SI- /P
Ttk [ petere i [ change [ Additon
NAME HAMI,
SIILET ADDRESS STRLT ADDRESS
CHY-$1-21P CITY-ST-2IP
TILE [ Delete Tt O Ghange [ Acdition
NAME NAME,
STETT ADDHLSS STREE T ADDRESS
ClIY-$1- 2P CITY-S3-7IP

12. | hereby certily that Lhe informalion supplied wilh this filing doos not qualify for tho exemptions contained in Section 118, Florida Statutes. | further certify thal tho infarmation
indicated on this roport or supplomontal roport is truo and accurato and thal my signalure shail have the same iegal offect as if mado under oath; that | am an officer or direclor
ol the corporalion or the roceiver or trustee empowcered 10 execulo this report as required by Chapter 607, Florida Statutos: and Lhat my name appears in Block 10 or Block 1t

if changod, or on an atlac

SIGNATURE:

{ wilh an addrass, with all other like empowerad.

s AUy l1e A Haches

SIGNATURE AND TYPED OR PRINTED NMRE OF SIGNING OFFICER OR DIRECTCGR

Daytrng Phone #

2{28*/67 JPL-253 98¢ ¥




