FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am
ANNUAL REPORT — Secretary of State

PEOFNU M ENT # K85522 01-11-2008 90060 047 ***150.00
. Entity Name
TITUS COIN LAUNDRY EQUIPMENT COMPANY, INC.
|
Principal Place of Business Mailing Acdress
1626 TRADEWINDS DR 1626 TRADEWINDS DR .
GULF BREEZE, FI. 32563 US GULF BREEZE, FL 32563 US . . '
2. Principal Place of Business - No P.O. Box 4 3. Mailing Address “Illlm III llm |HI| lml l[ﬁlﬂ" HI" Im' Iml I[II' “ll I]I]““ﬂllll
Suite, Apt. #, etc. Suite, Ap1. ¥, efc, 01082008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
42-1003871 Not Applicable
Zip Couniry Zip Couniry §. Certificate of Status Desired o $8.75 Additional
Fea Reqguired
6. Name and Address of Current Registered Agent 7, Name and Add of New Registered Agent

Name

SMITH, JANICE K
1626 TRADEWINDS DR. Street Aadress (P.O. Box Number is Not Acceptable)

GULF BREEZE, FL 3256%
3

City FL I Zip Code
8. The above named entity subrmnils thiv statement for the purpose of changing its reyisiered office or registered agent. or both, in the Stale of Florida. | am Farniliar with, and aceepn
the obiigations of registered agent.

SIGNATURE
Sighaae, typed of prrted name of tegistered agent ang e 1 applicatre (NOTE Registtred Agent sighatule required when srstating) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing . $5.00 May e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Feas
10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nme D % Delese e T Charge [T} Addition
HAME SMITH, JANICE K HAME .
SIREET ADIRESS | 1288 POINT £ CIR srEaRES | SAME a s /0 b""% 21}0 ao d“
g5tz | GULF BREEZE, FL CI-ST-2P +3 3a.xe-3
TIME : (3 Detete e (3 Ghange [ Acdition
WAME NAME
STREET ADDRESS STREET ADDRESS
GHY-SE-2P civ-§1-ar
Tms [ Detese TIILE Tltrange [} Adition
NAME NANE
STREET ADDRESS STRFET ADDRESS
TITY-ST-721P CIIY-81-750
TITLE [ Delete THE 7] Change [ Agoition
NAME KaME
STREET ADDRESS STHEET ADDRESS
CIFY-ST-2iP CiIY-ST-7P
TITLE [} Delete HNE ) cnange 3 Aoaition
NAME NAMF
STREET ADDRESS SIREE! ADDRESS
CY-ST-719 CIy-s1-2IP
e [ Dewse e T3 Charge 3 Aoallion
NAME NAME
STREET ADDRESS STREET ADRESS
CiTY-S1-2P CiY-§t-2p

12. | hereby ceriify that the information supplied with this liling does not quatify for the exemptions contained in Chapter 119, Horiga Statutes. | futher ceriify that the information
ingicated on this report or supplemental report is true and aceurate and that my signature shail have the same Yegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule tis report 4s required by Chaprer 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if
changed, or n an attachmen yin adaress, with ail uther like empowered. sy -

SIGNATURE:

IATURE AND TYPED OR PRINTED NAME OF BIGNTNG OFFICER OR DIRECTCR Diaytimea Pheng ®




