2007 .FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 836793 Apr 30,2007 08:00 AM
* FnityName Secretary of State
COINMACH CORPCRATION ry
Principal Place of Business Mailing Address
303 SUNNYSIDE BLVD 303 SUNNYSIDE BLVD
STE 70 STE 70
PLAINVIEW NY 11803 PLAINVIEW NY 11803
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Addross
Suile, Apt. #. elc. Suile, AplL #, oic. 1sl MOORE CR2E034 (10/‘06)
City & Slaic Cily & Slate 4, FEINumhor 53-0188589 r»’i:fimlied Eor
ol Appticablo
Zio Couniry &P Counlry 5. Certificale of Stalus Dosired [} gg'ggql‘::‘:é“b"a‘
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Reglstered Agent
Name
CT CORPCRATION SYSTEM
1200 S. PINE ISLAND RQAD Street Address (P O. Box Number is Nol Acceplable)
PLANTATION FL 33324
Cily FL ' Zip Code

8. The above namad entily submits this statemant for the purpose of changing ils regislored office or registored agent, or both, in tho Stale of Flonda. | am familiar with, and accopl
the obligalions of registerad agent

SIGNATURE

Sgnature, ypud ¢ panted nama of regisieed agen and Lilg - apihcabla, [NOTE Regsterod Agani signatura ioasied when rainstanng) DATE

FILE NOW!! FEE IS $150.00 9. Elecben Campaign Financing $5.00 Mmay Be

After May 1, 2007 Fee Will Be $550.00 Tt iouli
, ust Fund Contribulion. Added o F
Make Check Payable to Florida Department of State = eclotess
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i CECD O bolete I Ol change [ Addilion
NAMI KERRIGAN, STEPHEN R NAMI
sirri Ao ss | 521 £ MOREHEAD STE 590 SIRILT ADPRESS A -
‘ S SA4TT0
2l s1.2p | CHARLOTTE NC 28202 - _ lnangeas 7an
Y- $1-2) GIY-ST-20 N BN = RN 301515000
Hilt SCEO O Getele 1 [ cange [T Adurition
NAME DOYLE, ROBERT M NAMI
stir 1 Apss | 303 SUNNYSIDE BLVD, STE 70 ST LI ADDRESS
Ciy-51-21P PLAINVIEW NY 11803 CIY-51-7IP
Tt PD [ belete Tt O crange [ Additon
NAML BIATT, MITCHELL NAMI
SIRETADDRESS | 303 SUNNYSIDE BLVD STE 70 SINIET ADDRESS
Cly- S1- 7 PLAINVIEW NY 11803 CIY-81-7Ip
s 7 petele n [ Change  [T] Addition
NAME NAMI
SINLTADINSS SR TADORESS
CIy-81-71p CITY-31- 4P
lH; 3 peleta me [ change [ Addition
NAME NAMI
SIRE | ADDRESS SI ] ADINY S5
Cny-s1-2p CITy-S1-7IP
[HI [T pelele T ] Change ] Addilion
NAME NAME
STREE T ADDRESS STHILT ADDRESS
CHY-$-2 GIly-ST- /1P

12. | heroby cerlify that Lhe infermation suppliod with this filing doos nol gualify for the oxemptions contained in Seclion 119, Florida Statutos. | further certify that the information
indicatod on this roport or supplemental report is rue and accurate and thal my signaluro shall havo the samo legal eflect as if made under oath; that | am an officer or director
of tho corporalion or tho roceivor gp Irusico empowared lo exacule this report as required by Chaptor 607, Florida Statutos: and that my name appears in Block 10 or Block 11
if changed, or on an atachment an addross,_wilh all other like empowgred.

SIGNATURE: / -

SIGNATURE AND TYPEE@ARINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayma Phong £




