, 2006 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

| DOCUMENT # J27008

1. Entity Mame

BOCA LINEN & LAUNDRY SERVICE, INC.

Principal Place of Business

169 NW 16TH STREET
E'ECA BATON FL 32432

ang Address

P.O. BOX 748
BOCA RATON FL 33429

2. Poacmal Place of Busingss 3. Mabng Address

FILED
Mar 20, 2006 08:00 AM
Secretary of State

L

KNIGHT, PETER
169 NW 16TH STREET
BOCA RATON FL 32432

ne obligations of registered agenl.

SIGNATURE

Buite, Api. #, etc. Suite, ADY. &, slo, 15t MOORE CRZEC34 (10/05)
City & Stale Cuty & Stae 4. Fl Number Applied For
59"2?04020 Ej-m;j:i{ a
Zip Cauntry Fa) Cautiry - 58,78 addtional
T E. Cenificate of Stalus Deswed i Fee Required
6. Mame ang Addqress of Current Registered Agem 7. Namg and Addrass pf New Registernd Agent
MNarne

Syreat Address (P.0U. Box Nutber is Nol Acceptable)

Tty

8. The above namiad entity submils this statement for the purpose af changing is regesiered offce or regisiered agent, or bolh, in the State of Florida. 1 am famivar with, and acc

FL i Zip Conte

Sigrature, lyped ar pumed namw of (esiweed agent and tfa f apoicame

(NCTE Rogsicres Agsmt SIONELTE Taquitd when [Ensianng) LW3E

* After May 1, 2006 Fee Will Be $550.00, .
Make Gheck Payable to Floridg Peparimient o

8. Election Campagn Finanaing $5.00 May.
Trust Fund Comspibuton. {3 Added (o Fes

1. i OFFICERS AND DIRECTORS

RECT! 11, ADCHTIONS/CHANGES TO OFFICERS AND QIRECTORS N1
RE op L3 petete TIRE Ochage 0720
NaE KNIGHT, PETER BRIAN J. HAME
STRCET ADDRLSS 7 STREXT ABORESS . "
PO BOX 746 N/A > 2 HO00L ??53,_;

£AfY-51- 217 BOCA RATON FL 33423 CHfy-87- 2 - S s o
s v {3 peiee e SRR R VT Ch e [ A
L BRUN, JEAN HANE
STALES ADDRESS (PO, BOX 190098 N/A SIGEET AGDRESS
Giry-§t1-2p FORT LAUDERDALE FL 33319 oy -ST-ZiP
THLE \Y INE i [} Crange Ay
HAME EXUME, RICHARD — ANz
STRLL1 AUDRESS | 189 NW 16TH ST, STRLLY ADDRESS
CiEy-st-or @OCA RATON FL 33432 Gy 67- 29
i {1 telete M Clohamge [32
NAME HAME
STREET AGDRESS STRELT ADLRESS
aiv-ge-ap CITy-51-qip
TITLE O pose WLE O thange A
NEME KANE
SIRELT ADORLSS STREET AQURTSS
CiTY-51-2F Y- 5i- Zie
L T3 Delese e [Qchange 1A%
NAME HAME
STAECT ADDRESS SIRELF ADDRESS
CITY-51- 4P Clry-St-2p
12. | hereby cerbly thal the mformation suppied wilh thus Wing does not quably iar ihe sxeniplions contamed in Section 119, Flarda Statutes. | funther certby that (he infoyrns

indicalnd on s repart Or supplamental cepont is tus and accurale and that my signalyre shall have Ine same legal effec) as f made undey oath, that [ am an officar ar dirss

ai the corparatian or the receivar &y irosies empowered to execute thig repart as required by Chagter 607, Florita Starutes, and that my name eppears in Block 10 or Biow:

it changed, or on an afiachme) b address, with ait other like empowered.

o K P - -
SIGNATURE: . Fater Ko  Mar 13 of,  S61-368- s8¢
I TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Py Tha v Ehewta B




