2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PS9000056571

1. Entity Name
TOWER SQUARE DRY CLEANERS, INC.

Jan 17, 2006 08:00 AM
Secretary of State

Principat Place of Business

5737 SW 75TH ST,
GAINESVILLE, FL 32608-5504 U3

Mailing Address

5737 SW 75TH ST. :
GAINESVILLE, FL 32608-5504 US

DO NOT WRITE IN THIS SPACE _

AR RRR AR

011220086 No Chg-P CR2IED34 {11/05)
o 4. FE! Number Applied For
59-3588272 Not Applicable
5. Certificate of Status Desired | gz'gfq L.:?ﬂd;ﬁonal

6. Name and Address of Current Registered Agent

ALMEIDA, MARIA |
5737 SW 75TH ST.
GAINESVILLE, FL 32608-5504

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this Statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept

the ohbligations of registered agent.

SIGNATURE

Signature, typed o printed name of tagisterad agent and title i spplicable.

(MNATE Registated Agant signatura raquirad whar renstating)

¢. Election Campaign Financing

FILE NOWIll FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS

THE D

NAME ALMEIDA, MARIA }

STREET ADBRESS | 5737 BW 75TH ST.

ATy -5T- TP GAINESVILLE, FL 326085504

TLE VPS

NAME ALMEIDA, JOSE P

STREET ADDRESS | 5737 SW 75TH ST

CTY-$T- 29 GAINESVILLE, FL 326085504

TTLE

NAME

STAEEY ADDRESS
CiTY-ST-ZIP

TITLE

NAME

STREET ADDAESS
Ci¥y-8T-2p

TITLE

NAME

STREEY ADDRESS
CiY-sY-Ip

TTLE

NAME

STREET ADERESS
CATY-57- 289

E e -

BE0I99193
a1 EE 0 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this ﬁling daes nat qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an:

accurate and that my signature shall have the same legal effect as if made under cath; that | am an gfficer or director

of the corporation or the recelver or trusiee empowered to execute this repor! as required by Chagter 807, Fierida Statutes; and that my name appears in Block 10 or Bloch 11 if

changed. or on an attachment with an address, with all ol

SIGNATURE:

like empowered.

A M

|—tl—o5 252 p37.0ves”

SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Data Daytims Phona o




