FILED

Apr 28,2008 8:00 am
2008 FOR ERCRITGOMAMTION “Secrefary of State

DOCUMENT # F0400000651 6 04-28-2008 90363 015 ***150.00
1. Entity Name
PRESSROOM CLEANERS OF NEBRASKA, INC.
guuvvE-
Principal Place of Business ) Maiting Address
5709 SOUTH 60TH STREET 5709 SOUTH 60TH STREET
OMAHA, NE 68117 OMAHA, NE 68117
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
47-0759796 Not Applicable
Zp Country Zip Country o . $8.75 Additional
I B o 5 Cefnhcate of Status Destred_ ) [___] Fee Roquired .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CLARKE, ANGIE M ?NG.EdE H(Egaoxrf; ber is Not Acceptable)
633 N. ORANGE AVENUE treet Address (0. Box Number is Not Acceptable
ORLANDO, FL 32801 202 S PARKER ST.
Cit Zip Coda
. TAMPA FL | {8¢o%
8. Ther abave named entity submiits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am famikiar with, and accept
the obligation of registered agent.
smmmmamm L CJ anlle, tngie Clarke Office Manager 04/23/08
. .Spnat\n,rypef‘ r‘mpdmmeolrmtmwﬂummenmm (NOTE: Regidared Agent si quirec whan rai Q) DATE
* FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2008 Fea will be $550.00 Trust Fund Contribution. [0  Addedio Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 3 Defete TMLE Clcrange [ Acdition
RAME LILLEDAHL, ROY R NAME
STREEF ADDRESS | 8602 5. 42 STREET STREET ADDRESS
Ciry-51- 2P OMAHA, NE 68147 CITY-ST-2IP
e DST {3 Detete THLE O change 7 Addition
NAME LILLEDAHL, SHARON D NAME
STREET ADDRESS | 8602 S 42 STREET STREET ADDRESS
Cy-si-ap OMAHA NE 68147 . CIFY-ST- 1P o .
me ov 1 pelete TITLE [ Change  E] Addition
NAME LILLEDAHL, STEPHEN NAME
STAREET ADDRESS | 8510 QUEEN HILL ROAD STREET ADDRESS
CiTY-$T- 2P PLATTSMOUTH, NE 68048 CITY-ST-2P
TTLE [ Delete TITLE [JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CiTY-ST-2P
TMLE [ Detete TME [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-ST-7iP
MmE O Delete e [0 Change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not quality for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the ¢corporation or the or rustee empowered 10 exacute thig report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, of on an th an adm H
; 2 .
SIGNATUR &', Roy Lilledaht 04/23/08  (402)597-3799
AND TYPED OR PRINTED NANE OF SIGNMG OFFICER OR DIRECTOR Daw Daysione Phone 4




