FILED

Apr 18, 2005 8:00 am
2005 FOR PROFIT CORFORATION ecretary of State

‘ DOCUMENT # V08980 £ 04-18-2005 90571 001 ***150.00

1. Eniity Name

HI TECH CLEANERS OF CAPE CORAL, INC.

3813 NW 9TH TERRACE 3813 NW 9TH TERRACE
CAPE CORAL, FL 33993 © °° CAPECORAL, FL 33993 -

e o TG IR WERFEAAFRFAMAR By

] = irE#LS‘E‘ Qo Qlﬁ‘, 1 , L
TSUIEAADL A Tetc. T uite, Apt. ¥7elc, }
‘& "fé 16‘3‘” 04142005  Chg-P CR2E0634 (10/03))

I ity &S1ate City & Sjate \ 4, FEI Number _-‘~pp'l€dFOl_
(& oy = O Co@) i 65-0314864 ot Applicate.

Principal Place of Business Mailing Acoress . 2 ﬂ u 36 B 50

5Z'ZC>\ O L,\ Country %Z%Oj 61{ Couniry 5. Certificate of Status Desired [ g:e;esq: :!;;tlonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name
BARBUTO, ANTHONY B . - : _
3813 NW 9TH TERRACE Siect Aodress (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33993 —
City _ FL | Zip Cooe

- 8. The above namea enlity submils this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wih, and accey
the eoligations of registerec agent,

SIGNATURE
Spnature, ed o Srnled name of ragstered agent 2 1lle  aphcase. (NOTE: Regystered Agernt gignanse requred when renstaing} DATE
— —-FILE NOWY!"FEEIS $180.00 - |-~ Elesion Campaign Fnancing..  —.$5,00 mayBa | - - e e m e
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution G Added to Fees

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

Tz DPST T Dele'e T Gemrg: [ Andition

e BARBUTO, ANTHONY NAME 7 ‘ Bq’b < étss\sx) Q0 { ’

STRZZT ADDRISS | 3813 NW 9TH TERR STREET ADDAESS . I\

ori-sT-ZP | CAPE CORAL, FL 33993 CY-51-20 C_e\?ﬁ( O L EL2X510
LT B 1 Delele TILE O cnang:  [3 Aceiion
PonaME . NAME

STREET ADDRESS A SEREET ADDRZSS

CITy-S1-2F Co ciTY-§1-21P . -

Me - .- ) . Dl pewe TE . . _ [ Chang: [ Acaition

NAME Co : CaAv e RAVE R R . H

STREEY ADDRESS SIREE] ADDRESS

oTY-§1-7P B .. f orrstee

WIS 1 Detece {1 G Crarg: [ Acoition

NAME NAME

STR=2T ADDRESS STREET ADDRESS

CITY-§T-BP = fi e e e RUSTE— ) 3 T - _ - _ B )
CBLE . ] Doese TinE - [ chang: [ Addition

NAME KAME

SIRZET ADORZSS STREET ALDRESS

iTy-S1-ZP . . OTY-ST-2P

e N s pele TITLE ‘ - [T Crang:  [3 Adaitinn

NAME . HaME ‘

STREET ADDRESS | - - - - SIRZET ADDAZSS

Cy-SI-2iP SHTY-51.2iP

12. | hereby cerlify that ihe information suppliec with this filing coes not cualify for the exemprion stated in Section 119.07(3)(i). Florida Statutes. | further certily that th: infornation
indicaled on this report of supplemental report is true ang accurate ang that my signature shatl have the same legal effect as if mace unger cath; that | am an offic er of cirecror
of the orporation or ihe receiver or trusiee empowered 10 execute this report as requiren by Chapier 607, Florida Statutes; and that my name appears in Block 1C or Block 1117
changeaq, of on an attachment with an address, with all other like empowered.




