2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P99000031701 SEL Mar 03, 2008 08:00 A

1. Entity Name ?”' o
CARING CLEANERS, INC. é,%% Secretary of State
\'\'l:‘..;;":_,g_;g;‘r’.

Prrcipzal Place of Business Mahng Aridiess
1500 BEVILLE RD., STE. 101 1500 BEVILLE RD., STE. 101
T T ”ll”ll“’”l”l ll“‘ |IW|IW "m "m MII ”I” m“"m W“HH"’
2. Principal Place of Businges - No P.C. Bor # 3. Kialing Addross

Saile, Api #, elc, Sule, Apt # elc. 15t MOORE CR2E034 (10/07)

City & Srats City & Stale 4. FEI Nuvber Appied For

59-3567866 Nol Apglicable
sun Z . "
s Courry P Country 5. Certlicate of Status Desired O 58.75 Addmonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUGHES, PHYLLIS A ; ;
1500 BEVILLE RD., STE. 101 eetl Address (PO Box Numper is Not Ancaptable)
DAYTONA BEACH FL 32114

Ciry FL. Zipy Codo

B. The avove named entity submits this statiement for the puroese of changing its registared affice of regisigred agent, or oot in the State of Flonda. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE

Sagnalere, typad of prerad ngre Mol od aoecta v 11e | apicanm, {NGTE Pogisirrec Agori 600 "egurss wrwy -airviatn gi DATE

{FILE NOWH1}  FEE-18'$150.00 =5
After May 1,2008 Fes Wil Be $550.00 |
. Make Check Payable 1o Florida Deparfment of State:

9. Electiors Camopaign Financirg $5.00 may Be
Trust Fuod Contibution [ Added to Fess

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTE P I peers TME [ Change ] Aadilion
NAME HUGHES, PHYLLIS HAME

STREET ADDRESS | 1500 BEVILLE RD., STE. 101 STREET ADDRESS

orv-sT-27 | DAYTONA BEACH FL 32114 oily-S1-Bp R o R .

T 7 Deete e A1k 3L onbigd * M85 aadition
NAME HAME

STREFT ADDRESS STAFET ANGRESS

oITY-51-2 CITY -ST- 239

IMLE  pese 1LE O Change [ addirion
MAME HAME

STREET ADORESS STAEET ADDRESS

LTy - §T- 2P GITY-4T-2IP

THLE (3 peiste THLE [ Change ] Adcition
HAME HAME

STREET ADDRESS STREE" DDRESS

aIry-S1-2IP CITY-5F-2IP

TNE 7 peete niLE [ Change 1 Acditon
HAME HEME

SIRZET ADDRLSS STREE ADDPESS

CITY =51 219 CIfy-SI1-2IP

TITLE [ peiele TITLE [JCrange ] Acdion
NAME LAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-71 CITY-ST- 2IP

12. | hareby certify ihat the information suophed wath thiz filing does not qualfy for the exermgtions contained in Section 119, Flerida Staiutes | furtner cartify that the information
indicated on this report or supplemental report is true and accurale ana thal my signature shall bave the same legai eitect as «f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapier B07. Flarida Statwtes: and that my name appears in Block 10 or Block 11
il charged, or on an attachment willr N, address, with ail sther likd empowered,

SIGNATURE: 4 s A J-20-65 3¢l - 253 FCLS

SI(NATURE AND TYPED OR PRINTED NAME OF SIGNTHG OFFICER OR DIRECTOR Lo sz e Bhoee




