t

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

T A
DOCUMENT # F93000001652 Jan 27, 2006 08:00 AM
. Entity Name ' Secretary of State
VIKING COIN LAUNDRY, INC.
Principal Place of Busmeass Maif.fng Address ;7
8405 IMPERIAL CIR B4D5 IMPERIAL CIR '
PALMETTO FL 34221 PALMETTO FL 34221 .
> - | MREARTEREAL A MR
2. Principat Place of Business | 3. Mahng Address 'I_ T
Suite, Apt #, etc Sutle, Apt. #, elc. ' 18t MOOEE CR2£034 (10/05)
City & State i City & State . 4. FE! Number N | |Appied For
! 38-1176835 [ [Ror Appic
Zlp Country zip Counn:y 5. Certilicate of Status Desired O ?g‘gesq l.;:i:éuonai
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent ’
7 N i Name
gﬁgg ’[ﬁggx&ﬂ CIR [ Street Address (F.0. Box Number is Not Acceptable)
PALMETTO FL 34221 T T T i
iy 7FL’ ZipCade

B, The above named entity submits this statement for the purpose of changmg Its ragistered office of registered agent, or both, in the State of Florida, [ am famiiar with, and accey
the obliganans of registerad agent. '

t
|

SIGNATURE

Signature yped or priled name of registesed agent and biie o appheable (NGTE ﬁcq-rsreire?fgem At feauirest wihen renstating) DATE

FILE NOWT!! FEE IS §15000, .
.. After May 1, 2006 Fee Will Be $550.00

: 9. Election Campaign Financing $5.00 May
\ xR : Trust Fund Coniouon,. T} Added to Fees
Make Check Payable to Florida Depariment of State : °

0. CRFICERS AND DIRECTORS W ADDTTONG /CHANGES TO OFFICERS AND DIRECTORS IN 11
— = : - H e
TTLE DCR ] peiete THLE e/ égggggg}.géﬁg 4qﬂhange yaim
NAME EREY, DONN M NONE 2700 GO -004 15000
STRECT ADDRESS | 8405 IMPERIAL GIR STREET ADDAESS
. CiITY-8T-2P PALMETTO FL CiTY-57- 2P
ILE 8T - [ Delete e 3 Ghange [ Adan
HAME FREY, ELINCR B HAME!
STRECT ADDRESS {8405 IMPERIAL CIR STREET ADDRESS
ar-STZF {PALMETTO FL : CiY-§T-2P
THE  Ooem: nRE| ] Crange ~ [ A
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CIY-57-2P
TTLE T Goeee | § owne O Change [ At
NOME HARE
STRECT ADCRESS STREECT ADORESS
CITY-8[- 7P Gily-57-2°
- BRI T Do e
NAME NAME
STREET ADDRESS SVAEET ADDRESS
Y- 5T-2F CITY-ST-71F
TE Ol opiee TLE" T3 Crange At
NAME NAME
STREET AODRESS STREéT ADORESS
CIY-ST- 1P Gy - §C-2IP

12. | hereby ceruly that the information supplied with thus Fing does not qualily Tor the exemptions contained In Section 119, Florida Statutes. § further certify that the information
idicated an this repart or supplemental regort is true and accurate and that my signature shall have lhe same legal effect as it made under cath, that | am an officer or direcic
of the corporation or the receiver or ruglee empoawerad to execute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Biock 10 or Black 11
it changed, or on & allachment with an address, with 2l other like empowered. !

SIGNATURE: mwz"“; Donrr M. FRE _ ;J/E‘»JDL G41-7a2 - Te T2

SIGRATURE aND TVPED OF SOUINTED NAME OF SIGNING OFFICER A DIRECTOR 7 T path Daytms Fhana §



