2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - - Mar 07,2007 08:00 AM

DOCUMENT # P99000088407

1. Entity Name
QUALITY CLEANERS OF SPRINGHILL, INC.

Principal Place of Business Mailing Address
9200 NW 39TH AVE 11 NE 23RD AVE.
STE 102 GAINESVILLE, FL 32609

GAINESVILLE, FL 32606

LR )

01182007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pr=rop PRI

59-3611563 Not Applicabla
- : $8.75 Additional
8, Certificate of Status Desired O Feo Required

6. Name and Addreas of Current Ragistered Agont

3437 NV 46TH TERR DO NOT WRITE
GAINESVILLE, FL 32653 IN THIS SPACE

8. The above named entity submits this statement for the purpose af changing its registered office or registerad agent, or koth, in tha State of Florida. | am farmiar with, and accept
the obligations of registerad agent.

SIGNATURE e
Ignalur I f regl Wie it mpAl TE. R Agenl mignature raqul L A
Signalure, lyped or prinlad name of regisisrac agsnl anc tills it sppiiceble (NOTE. Regulersa Agenl signature requirsd when renstating) LIAICIC I e
O O
AT 21—~
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 13/15/-07-80031 jl-l'l 150,03
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME JOHNSCN, GREG

STREET ADDRESS | 5437 NW 46TH TERR
CITY-ST-21P GAINESVILLE, FL 32653

(113 ST

NAME TURNER, RICHARD W
STREETADDRESS | 7555 NW 135TH ST.
CiTY-5T-2P GAINESVILLE, FL 32653

TILE v
NAME THOMAS, DANIEL W

STREET ADDRESS | 5233 SW 75TH TERR
cnv-s:zw GAINESVILLE, FL 32608 Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-2IP

TILE

NAME

STREET ADDRESS
CIry-§1-ZIP

TME

NAME

STREET ADDAESS
CITY-ST-2IP

12. | hereby certify that the information suppited with this filng does not qualify for the exemgtions contained in Chapter 119, Florida Statules. | further certify thal the information
indicated on this repart or supplemental regort is true and accuratg and that my signature shall have tha same logal efect as if made under cath; that | am an officer or director
ol the corporation or the receiver ogfrusiae empowered 1o execyd this repert as raquired by Chapler 607, Forida Stajptes; and that my nama agpears in Block 10 or Bloek 11 if

changed. or on an attachmant wi empowarad.
SIGNATURE: [£/07 352 379~S 400
NAME OF SIGNING OFFICER OR DIRECTOR / I Oale Caylena Pnons #

l){uuuu AND TYPEGER PRIN

7 4




