2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2006 8:00 am

ﬁ—

DOCUMENT # G95574

1. Entity Name

EXCLUSIVE CLEANERS & LAUNDRY, INC.

Secretary of State

05-02-2006 90183 044 ***150.00

Principal Place of Business

% H. GRAY WHIGHAM
3900 NORTH 9TH AVENUE
PENSACGLA, FL 32503

Mailing Address

% H. GRAY WHIGHAM
3900 NORTH 9TH AVENUE
PENSACOLA, FL 32503

RN ET IR AR ROE

2. Principal Place of Businass 3. Mailing Address
ite, Apt. B, . uite, Api. #, etc.
Suite, Apt. #, el Suite, Ap 02022006  Chg-P CR2E034 (11/05)
City & Slate Cily & State 4, FE! Number Applied For
59-2406093 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certilicate of Status Desired .} Fee Raquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

WHIGHAM, H. GRAY
3900 NORTH STH AVENUE
PENSACOLA, FL 32503

Streat Address {P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entily submils this statement lor the purpose of changing its registered ollice o regisiered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations ol registerad agent.

SIGNATURE

Signature, typed of printed name of registered agen and tite § apphcahls.

(NCTE: Registerad Agent signature required whan reinsiating}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Be

Added to Fees

-40. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME brP E7 petete TITLE [ Change ] Addilion
NAME NASH, ARTHUR R. NAME

STREET ADDRESS | 2101 MORRISON AVE STREET ADORESS

CITY-S7-21P TAMPA, FL CITY-ST-2IP

TIILE o 3 Delete TIT:E [ Change [ Addition
NAME WHIGHAM, H. GRAY NAME

STREET ADDRESS | 3900 N. 8TH AVENUE STREET ADDRESS

CY-ST-7P PENSACOLA, FL CITY-ST-7tP

TITLE ST 7 Delete TmE [ Change [ Addition
NAME WHIGHAM, ELAINE R NAME

STREET ACDRESS | 3800 NW STH AVENUE STREET ADDRESS

CryY-ST-2IP PENSACOLA, FL CITY-ST-ZIP

TmE [ Delste LG f]Change (3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CITY-ST-2IP

TILE 3 Delete TIME 1 cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP CITY-ST-2tP

TmE 3 celete TTLE [l change  [] Additian
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-§T-2IP CITY-57-2IP

12. | hereby cerlily that the information suppled wit.h this liling doeg not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the inlarmation

indicated on this report or supplem
ol tha corporation or the receiver §t
changed, or on an attachman| wi

SIGNATURE:

accujale and thal my signature shall have the same legal elfect as il made under oath; that | am an olficer or director
execyite this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED wuuzr}! SIGNING OFFICER OR DIRECTOR

Caytima Phone #

7-25-0b _0-BE575(




