FILED
2006 FOR PROFIT CORPORATION Jun 22,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000117436 06-22-2006 90002 037 ***150.00
1. Entity Name
BUCCANEER LINEN SERVICE iNC.
Principal Place of Business Mailing Address Juuuuvve
947 ALLEGRO LANE 947 ALLEGRO LANE o
APOLLO BEACH, FL 33572 APOLLO BEACH, FL 33572 ' _ S
P v DT
Suite, Apt. #, etc. Suite, Apt. #, etc. 05182006 Chg-P CR2EQ034 (11/05)
City & State City & State 4. FE{ Number Apptied For
59-3687465 Not Applicable
Zip Country Zie Country . Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GIARDINIA, FRANK JR
047 ALLEGRO LANE Street Address (P.0. Box Number is Not Acceptable)

APOLLO BEACH, FL 33572

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of printed name of registared agent and titie if applicable. {NQTE: Registered Agert signature required when reinstating) DATE
FILE NOWZ! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution O  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O Delete THLE [ Change {3 Addition
NAME GIARDINA, FRANK JR NAME
STREET ADDRESS | 947 ALLEGRO LANE STREET ADDRESS
CITY-57-21P APOLLO BEACH, FL 33572 GITY-ST-7IP
TLE D [ celete TINLE [J Change  [] Additicn
NAME GIARDINA, TERRI L NAME
STREET ADDRESS | 947 ALLEGRO LANE STREET ADDRESS
CiTy-ST-2P APOLLO BEACH, FL 33572 QIFY-ST-2P .
TTE 3 Delete TITLE [T Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2P
TITLE O Delete TITLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-Si-2IP CITy-57-2P
TLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

12. | hereby centify that the information suppiied wigh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or tru empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changad, or on an attachmenfiwith anfaddress, with all other like empowerad. J
SIGNATURE: " [ /f ok
S ] /

‘ITPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

= .



