2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000096100

1. Entity Name

TOUCH OF QUALITY CLEANERS, INC.

Secretary of State

05-14-2007 90087 026 ***150.00

Principal Place of Bugingss

37948 MERIDIAN AVE

Mailing Address

37948 MERIDIAN

AVE

DADE CITY, FL 33525

DADE CITY, FL 33525
e of Business - No P.O. Box #

2. Pnnmpal 20 J ﬁfedﬂﬂ \2_7{_

3. Mailing Addrass
i1 G

S, Breosy ST

RITNCAR IR

Sutte. Apt. #, stc. Suite, Apt. 4, etc.

May 14, 2007 8:00 am

04202007 Chg-P CR2E034 {12/06)
y & State Cily & State 4. FEl Number Applied For
Be.0s/isv /e L) | Brogk'S V/// e Y 59-3604437 Not Applicabic
85/6 0/ Counlryj/g‘ é?/é g/ io/ug% 8. Cerlilicale of Status Desired a gg'giﬁ:’::i"“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"POWELLSANDRA S
20431 YONTZRD
BROOKSVILLE, FL 34601

Name

Street Address {P.O. Box Number is Not Acceptabie)

City Zip Code

FL

8. The above named entity submits this sidternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

i

Signatre, yped o printed name of registered agent and litle il applicable.

(NOTE: Registerad Agenl signatute equired when reinslaling}

DATE

FILE NOWII! FEE IS $1 56.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

i D O oekete e ,;// O chage _PReddiion
- POWELL, SANDRA S NAME LV35e /f V e 0{1/ 3

STREET AIORESS | 20431 YONTZ RD STREET aDOREsSS | o2 g4 3/ Soa T2 :

omv-s-2F | BROOKSVILLE, FL 34601 anv-ste KBA, 00/ 6V //e, ?/ JF%/

TITLE D ;Eoemg TITLE [ Ghange L1 Addition
NAME BUTTELMAN, STACEY S NAME

STREET ADDRESS | 1028 SOUTH MILDRED AVENUE STREET ADDRESS

CIFy-ST-21IP BROOKSVILLE, FL 34601 CaTY-5T1-2P

TITLE D ﬂ[}g[etg TITLE [J Change 3 Addition
MAME BUTTELMAN, THOMAS C KAME

STREET ADDRESS [ 1028 SOUTH MILDRED AVENUE STREET ADDRESS

CITY-ST-2IP BROOKSVILLE, FL 34601 cry-s1-ae

TINLE [ pelere TITLE [ change [ Addition
HAME HAME

STREET ADORESS STREET ADDRESS

GITY-ST-21P CITY-ST-2P

TMLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TILE O pelete TILE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CTY-SI-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Blogk 11 it

& empowered.

Swvder S 1, il ?/ 707 G5d-ZHPLE

of the corparation or the receiver or trustee empowerad to ex

changed, or on an attachment with an add;ylh | oth:

SIGNATURE:

NATURE AND TYPED GR PRINTED NAIE OF SIGNING OFFICER OR DIRECTOR

z_/




