2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2006 8:00 am
ecretary of State

DOCUMENT #P01000019304

1. Entity Name
TIMUQUANA COIN LAUNDRY INC.

04-21-2006 90124 004 ***150.00

Principal Place of Business

5101 TIMUQUANA RD.
SUITE #5
JACKSONVILLE, FL 32210

Mailing Addrass

SUITE #5

5101 TIMUQUANA RD.
JACKSONVILLE, FL 32210

20034397

2. Principal Place of Business 3. Mailing Address

MR IOAT AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

01172006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
37-1417753 Not Applicable
zip Country Zp Couniry 5. Certificate of Status Desirad 0O $8.75 Additional
Fes Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
Nama

FIRST COAST TAX & ACCOUNTING
5640 TIMUQUANA RD SUITE #1
JACKSONVILLE, FL 32210

Street Address (P.Q, Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

ture, typed or printed narme of registered agent and tide if apphcebds.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D [T pelete TITLE [ Crange (] Addition
NAME SANDERS, DANIEL W NAME

STREET ADDAESS | 45032 OAK TRAIL SIREET ADDRIESS

CITY-ST-2p CALLAHAN, FL 32011 CITY-ST-2P

TITLE D O Delete TLE [] change ] Addilion
NAME SANDERS, MARILYN L NAME

STREET ADDRESS | 45032 OAK TRAIL STREET ADDRESS

CITY-ST-ZP CALLAHAN, FL 32011 CITY-ST-2P

TITLE 7 Delete nne ] change [ Addiion
HAME " HanE

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

TILE 3 pelete TITLE [ Change [T Adgition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

iMme [ belete TMLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-ST-2IF CITY-ST-2IP

TITLE (O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CATY-ST-2P Ciry-S1- 2P

12. | hareby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signeture shall have the sama lagal effect as if made undar oath; that f am an officer or director
of the corporation or the receiver or rustee empowered to executs this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all olhew
SIGNATURE: 6l .

d-1g-06b  Q0Y-€15-087)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dats

Daytame Phone #




