FILED
Feb 02, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-02-2006 90042 013 ***150.00
DOCUMENT #F77167
1. Entity Name:
WESTSIDE LAUNDRY, INC.
Principal Place of Business Mailmg Address s 0 D 1 056 4 '
2400 SUE DR. 2400 SUE DR.
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
S ST RO AR
Suite, Apt. #. ate. Suite, Apt. #, otc. 01302008 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applled For
59-2185364 Nat Applicable
ap Couniry Ip Courtry 5. Certificate of Status Dasked (] ?gg?q Adctions!
5. Name and A of Currant Registared Agent 7 Name and Address of New Fisgistared Agent
Name
HERR, LERCY V
2400 SUE DR. Stroet Addrass (P.O. Box Number Is Not Acceptabile)
KISSIMMEE, FL. 34744
Chy FL I Zip Coda
8. The above named entity submits this stat 1 for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famillar with, and accept
the cbiigations of r
SIGNATURE r //3//06
o AQont wpratire racuied when remekiling) / /DATE
Sl —
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES T0 GFFIGERS AND DIRECFORS IN 11
T v [ Delete E P [FThage ] Addition
. HERR, LEROY V. NAVE Herr, Leroy V
STREET ADDRESS | 2400 SUE DRIVE STALET ADORESS | 9 00) Site. MevJe
orvsi | KISSIMMEE, FL avs® | K issimmee, Fla 3¥74/
T P O Dees TITLE v i j ChChange [ Addltion
HAME SMITH, KENNETH e Sm "H‘f 7'3?:' Coks RD
STREET ADDRESS | 2000 SHADOW OAKS RD. smeeTaoeess | &L 000! Shadow Ca
oS- | KISSIMMEE, FL ovsize | Kissimmee, Fli 3¢7F/
TILE O Delete e i Dchange [ Addition
HAME RAME
STREET ADDRESS STREET ADDAESS
CTY-S1-2F oirv-51-2¢
TIME O Deiete TIRLE ] Changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CHTY-ST-2F
IMLE O et TILE {Jchange L Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TILE O Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-87-2P CITY-81-719

12 | hereby certify that the infarmation supplied with this fillng does not qualify for the exemptions contained i Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport Is true and accurate and that my signature shail have the same legal ettect as #f made under cath; that | am an otticer or director
of the corporation or the recetver or trustee emilowerad to executs Jhis repgg as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11§

changad, o on an attachment with an address, with all other like gfnpowered.

SIGNATURE:




