+2006 FOR PROFIT CORPORATION FILED
2 ANNUAL REPORT May 01, 2006 08:00 AM

DOCUMENT # PO0000103413 Secretary of State
1. Entity Name )
ZACHARY'S CHEM DRY, INC.
Principal Flace of Business Mailing Address
12604 SHADY CREEK CT .. 12604 SHADY CREEK £1
JACKSONVILLE, FL 32223 IRCKSOMVILLE, FL 32223
e T pll
Suits, At 4, elc. Suite, Apt, #, elc. 04232006 Chg-P CR2EG34 (14705}
Cily & Slate : City & State B 4. FE! Number Applisd For
59-3679861 Not Applicahle
Zp Courtry Zip Cauntry 5. Cerlificate of Status Desired [ §§-§g$g%“'mﬂ'
6. Hams and Address of Current Registered Agent T. Name and Address of New Registerad Agent T
Mame
SAHNI, ADESH _ .
12604 SHADY CREEK CT _. | Street Address [P.D. Box Nursber Is Nol Acoeptable)
JACKSONVILLE, FL 32223
Chy FL l Zip Code

B. Tne above named entdy submits this statement for the purpose of changing fts regisiered office ar cegistered agent, or both, in the State of Florida. | am femiliar with, and accapt
the abigatons of registered agent.

SIGNATURE
Srgaatuce, typed o privied i of epiFered agect and tita K appicable fNOTE Registared Agent sigaatuca tequired when (einsiaing) - [+,.%,.4
FILE NOWIl FEE (S $150.00 8 Hlection Campaign Financing $5.00 may B
After May 1, 2006 Fea will bs $550,00 Trust Fung Contribution. 3 Added (o Feps
10. QFFICERS AND DIRECTORS s Nt ADDITIONS(CHANG!—;S_TQDFHCERS AND DIRECTORS N 11
THAE FTD O Deiete FITLE [ Chenge [ Addition
NAME SAHNI, ADESH HAWE ] EH545545
- S RE T e bl
STREETADDRESS | 12604 SHADY CREEK CT _ STREET ADDRESS O5/13/08 _.;gn—";éfﬁzq_ 1S
CFrST-b | JACKSONVILLE, FL 32223 ' CIY-ST-2 ! Rkt e
WHe sD 3 Delete THLE O Change  [J Addition
HAME SAHNE DENISE - o HASEE
SIREET ADDRESS | 12604 SHADY CREEK CT @ STREETADDRESS
CHY-ST-77 JACKSONVILLE, FL 32223 CiY-57-21P
e O oatete TE i Change [ Addition
NAME NAME
STREET AGORESS STREET ADLMESS
CIrv-$T-27 CIY-SF- P
HiLE [ Dateie (LT3 O Ctangs T Actition
NAME NAME
STREET ADGRESS STRELY MRORESS
CiTY-§1-21P CATY-S1- 2P
HIE 3 Delete {13 Ciotacge [ Addilion
NAME NANE
STNEET ADDAESS STREET ADORESS
CI-S1- 2P CIrY-51- 2P
THE 3 peete TILE {Ichangs £ Additian
NAME NAME
STREEY ADDRESS STREET ADURESS
CHY-S1-1F CITH-$1-2

12. { hereby cortify that the information supplied with this fling does not qualify tor the exemptions contaiced in Chapter 113, Florida Siawtes. | funhee certily that ihe information
indicated on ihis ropon ot supplemental seport is rue and accurate and that my signature shall have the same legal effec! es if made under oath; that | am an officer of girector
ot the corporation of the receiver ar ltustes empowered 1o executs Ihis repoct as required by Chapter 807, Fkiidd Slalutes: and that my nema appears in Black 10 or Block 11 1
changed, < on an attachment with an address, with a% 0iher ks empowered.

SIGNATURE: ___ dXi~— ouladoG + Aoy 2323336

2)&'{9 OR PRINTED NAME OF SIGHING OFFICER O DIRECTOR Daytrrs Prons ¥




