2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16,2007 8:00 am
Secretary of State

DOCUMENT # P99000039306

1. Entity Name
CARDINAL CLEANERS CLUB, INC.

01-16-2007 90198 016 ***150.00

Principal Place of Business

11068 SPRING HILL DRIVE
SPRING HILL, FL 34608

Mailing Addiess

11068 SPRING HILL DRIVE
SPRING HILL, FL 34608

60001911

2. Principal Place of Business - No £.0. Box # 3. Mailing Address

A

IGNLmIN

Suite, Apl. #, elc. Suite, Apt. #, etc.

01102007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-4411634 Not Applicable
Zp Country ap Country 5. Certificale of Siatus Desired ] $8.75 Additional
oy Fee Required
6. Name and Addroas of Current Registered Agent 7. Name and Address of New Registerad Agant
Name

CARREIRO, FILOMENA

11068 SPRING HILL DRIVE

Syeet Address {P.C. Box Number is Not Acceplable}

SPRING HILL, FL 34608

City

FL Zip Code

‘8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida. | am familiad with, and accept

the obligaticns of registered agent,

SIGNATURE
Si

N gnarre, typed or praved name of regrstered agent and taie d appicanie.

(NOTE: Regatered Agem signanse raquied when feNsiatmg) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

3500 May Be
Added 1o Fees

10. o CFFICERS AND DIRECTORS “F 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PSTD 1 Oelete e {IcChange [ Acditien
NAME CARREIRQ, FILOMENA ) NAME

STREETADDRESS | 11068 SPRING HILL DRIVE STREET ADORESS

Grry-S1-2P SPRING HILL, FL 34608 CIy-§1-2P

e 71 Delete LE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CITY-ST-7P

TLE ] Delete TITLE {3 Change  [] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE 1 Delete THLE 3 Change  [] Additien
NAME NAME

STREET ADDAESS STREET ADORESS

CTY-ST-7P CITY-S1-2P

TLE 1 Delete TITLE [T crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

TILE 7 Delete TITLE [ Change ] Adtilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P ChY-ST-ZP

12. | hereby certily thal the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
ingdicated on this report or supplementat 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
owered 10 execule this report as required by Chapier 607, Florida Statufes; and that my name appears in Block 10 or Block 11 if

of the corporation of the receiver or trustee er
changed. or on an arle nt with an addre
)

SIGNATU REQ

wilh all other like empowered.

J

o - Filomena Ome.'co

(-13-91 3532 b8LEEK

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dayume Phone #




