2007 FOR PROFIT CORPORATION FILED

ANNUAL-REPORT ( Apr 26, 2007 08:00 A

DOCUMENT # P00000117436

1. Entity Name
BUCCANEER LINEN SERVICE INC.

| Principal Place of Business ! " "Malling Address : : : ' . AT
947 ALLEGRO LANE e 947 ALLEGRO LANE - -
APCLLO BEACH, FL 33572 APOLLO BEACH, FL 33572 ‘ .
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04232007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =Ty AopredFor
59-3687465 Naot Applicable
O $8.75 aadiional

Fea Requirad

5. Certificate of Status Desired

6. Mama and Address of Current Registerad Agent

S e ~ DO NOT WRITE
APOLLO BEACH, FL 33572 |N TH'S SPACE

8. The above named enlity submits this statement for the purposa of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Signaturs, typad or printed name of ragistered agenl and tille I applicable (NOTE: Registarec Agent slgralura raguired whan reinstating} - DATE
FILE NOW!Il FEE IS $150.00 . .| & Election Campaign Financing O $5.00 may Be "
. e Trust Fund Contnbution, Added to Feas ;

.Aftar M.a).r 1'_ 2Q07 Fo‘e_ will h? 555@!)."0_!'.)i e KA e . ,,-,L-!';'\Q'Q’:J.D“‘:i?ﬁzn L
10, ' : OFFICERS AND DIRECTORS™ '~ o | | owmoe - oy oo -, - 037 UIFOTERUT TSRS TR
TITLE D ST e . .. T B
NAME GIARDINA, FRANK JR . ) , .

SIREET ADDRESS | 947 ALLEGRO LANE ‘ ; .
CITY-51-2iP APOLLO BEACH, FL 33572 :

TITLE D

NAME GIARDINA, TERRIL

STREET ADDRESS | 947 ALLEGRO LANE
CITY-ST-2IP APOLLO BEACH, FL. 33572

TLE
NAME

o s " ‘DO NOT WRITE

NAME
STREET ADDRESS
CITY-8§7-2IP

~ INTHIS SPACE = .

TITLE

NAME

STREET ADDRESS
CITY-SF-2IP

TILE

NAME

STREET ADDRESS . :
- CITY-$T-2PP - a :

12, | heraby Certiy that the information supplied with this liiin&;.’does mot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihat the information
~ ., Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mades under oath; that | am an officer or diractor
of the corporation or the receiver of frusike empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block.10 or Block 11 if

changed, or on an anacnmenyu anfaci§ress, with all cther like ampowered.

SIGhrT‘RE AND TTED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Daytime Phone #

sionaTURE: .~ Ml vl o Lffl?ﬁ/ 77 g13:24]- 4795

~ ]

Secretary of State




