2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000056185 Feb 04, 2008 08:00 Al
1. Erhity Name o, - S
: ecretary of State

SUNNY DAYS COIN LAUNDRY, INC. l'y
Frincipal Place of Business Mailing Adidrass
2904 HABANA AVE N MR. & MRS. MAIER
TAMPA FL 33607 1006 KINGSBOROUGH GARDENS COURT
2. Progipal Place of Business - No PO, Box # 3. Maling Adcrass

Sute. Apl #. etc. Suile, ARt 4, eic. 1st MOORE CR2EQ34 (10/07)

City & State City & State 4. FEf Number Appied For

59-3657898 Not Appicanis
2 ouny zp Coniry 5. Cartficate of Status Desired §i’§i£:’:&ﬁ°"5!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MAIER, THOMAS D

1006 KINGSBOROUGH GARDENS COURT Street Address {P.Q. Box Number is Not Asceplatia)

LUTZ FL 33548

City FL Zija Code

8. The apove named entity submits this statzment for tha purpose ¢f changing 11s registered office or registsred agent. or oot in tha State of Flanda. | am familiar with. and accent
the abuggations of reaisiered agent.

SIGNATURE

SIS, e O Ot @ o HRITRa Auert arv g | arplzatie, MGTE Regiattrad AQur Eainiala e eruratt whhen roi il g DATE

“RICE: NOW!II: FEE'1S$150.00 -

After. May 1. 2008 Fee.Will Be $550. no : 8. Blection Camaaign Firancing  $5.00 May Be

Trusi Fund Convivution. [ Added to Fees

i Make Check Pay_ le to Florida Departmem of State
10. OFFICERS AND DEREC‘TORb 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE P 7 Deete nmF 3 thange  [] Aadilion
NAME MAIER, THOMAS D HAME
STREET ADDRESS | 1006 KINGSBOROUGH GARDENS COURT STREFY ADDRESS
oITY-§1- 219 LUTZ FL 33548 CITY-ST-2IP
TITLE Vv O peete TILE 1 Crange [ Addition
NAME MAIER, DONNA HAHAE
STREET ADDRFSS | 1006 KINGSBOROUGH GARDENS COURT STREFY ADDRESS
SITY-5T-217 LUTZ FL 33548 CiTY-5I- 2P 10
AL 7 Deete IHEE ‘|:| 1 p qIEgBe. ?g'_"] Aidition
NAME HAE
STREET ADDRESS STAEET ADDRESS
CITY - ST- 2P CITY-5T- 71P
TITLE O peere TITLL [ Ciange  [T] Addhtion
HAME HAME
SIREET ADDRESS SIREET ADDRESS
IR EARHL GITY-51-ZIP
HILE [ pe'ele TEILE [J Change [ Aodition
HAME NAME
STREET ADDREGS STALET ADDRESS
hy-Sr-21 CITy-51-2I8
TITLE [ Deigle TITLE [ Crange  [] Acditon
NAME NaME
STREEY ADDRESS STRELT ADDRLSS
CITY-5T-2F [ITY-5T- 21

12. | hereby certy that the information supptied with this filing does net qualdy for the exernptions cortained i Section 118, Flerida Statutes | furthar certify thal the infonration
indicated on this report o supplemental rapart is frue and accuraie and that my signature shall have the same legal effect as f made undes oath: that | am an ofiicer or di recmr
ot the corporaiion or the receiver o trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my nams appears in Biock 10 or Block !

if changed, or on an attachment wilh an address, with afi other like empoweret
SIGNATURE: 2\ e 1D YW _/C\Oma,sv&\{ o Mdiec 12908 539455

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cuio Dyl Fooee w




