2006 FOR PROFIT CORPORATION

: "ANNUAL REPORT (AR)

FILED

DOCUMENT # 836793

1. Eniity Name

COINMACH CORPORATION

Apr 24 2006 08:00 AN
Secretary of State

Principal Place of Business I‘Jiading Address

303 SUNNYSIDE BLVD 303 SUNNYSIDE BLYD
STE 7 STE 70

PLA!NVIEW NY 11803 EI.éA!NVIEW NY 11803
us

NADRE A

Eessss==o]

I

2. Principal Place of Business 3. Maikng Address
Suite, Apl. %, &to. Suite, Apt. #, ete 1st MODORE CR2E034 (10/05)
Cily & State City & State - 4, FEI Number Apphed For
53-0188589 Not Applicable
Zi Countr Zi o County ] i
i ountry P ¥ 5. Certificate of Status Desired ! $8'75 Addmonai
Fee Required
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name i

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O, Box Number 15 Not Acceptame)‘

City

FL ; Zip Codle

8. The above named entity submits this stalemant for the purpose of changing its registered office or registerad agént. of both, in the State of Florida. | am familiar with, and 2ccent

the obligatons of registerad agent.

SIGNATURE

SIS tyDe of pAntcn name ol regslerea aganl and bile d apphc abie

INGTE Registered Agent signaturg remifred when roinaaliig)

T

FILE NOW!! FEE IS $150.00
. After May 1, 2006 Fee Will Be $550.00
Make Check Payahle to Florida Department of State

DATE
8. Election Campaign Financmg  $5.00 May 2
Trust Fund Contribution. [0 Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 117 7
nRE CEOD L7 oelole i Dichange [ dudic
NAME KERRIGAN, STEPHEN R HAME
SIBEETADORTSS 1521 E MOREHREAD STE 530 STREET ADDRESS
CaY-31-719 CHARLOTTE NC 28202 City-87- 29
s R TP S ) ""-'E}'L
AT SCEQ O Delele wiE e ':”'JUL.-”;":":‘ f:‘:;z [E %A
MAME DOYLE, ROBERT M HAME U-J:‘ E;‘;;"?US SDE 1 { U
SIRCET ADDRESS 1303 SUNNYSIDE BLVD, STE 70 SIREET ADDRESS
GitY-51-2P PLAINVIEW NY 11803 City-ST-2ip
L PO 3 detats | ane L] Cuange [ adne
HAME BIATT, MITCHELL HANE
STREET ADDRESS 13073 SUNNYSIDE BLVD STE 70 SIRLET ADDRESS
CiY-STIP PLAINVIEW NY 11803 GifY-5T-2p
e [ Delgte TiE [ Change B
NAME MAME
STREET ADDRESS STRECT ADDRESS
Gy ST 1P Y- ST- 2P
THE T belete HILE ClcChange [Sarm
HAME NAME
STREET ADDRESS STREET ADGRESS
iy -5T- 2P CITY-ST- 2P
HRE 7 Defeie TnE 12] Change 2
NAME NEME
SIREET ADDRESS STREET ADGRESS
Y -5T- 7P CITY-ST- 2P

12. | hereoy certily that the information supplied with Ihis mmg goes not qually for the exemplions contained in Secnon 113
ndicated on this repoit or supplemental report is rue and accurats and that my signature shall have the same 'ega

of the corporaton or the recever or tn
# changed, or on an attachment with

SIGNATURE: X

, Florida Statites. | further centify that the information
} effect as i made under oath; that | am an officer or difeci

empowered jo execute this report as reguired by Chapter 807, Florida Stazu(es and that my name appsars in Biock 10 or Block 1
ddress, with all other hke empowered

¥y sfoe  (F) 3t psir

SIGNATARE AND TYPED OR PH"W NAME OF SIGNING OFFICER OR DIRECTOR

Bais Daytima Phona 4

Fri



