FILED
2006 FOR PROFIT CORPORATION .
e o ANNUAL REPORT ! Jan 27, 2006 08:00 AM

Secretary of State
DOCUMENT # P01000121670 y
1, Entity Name
CHEM DRY OF PENSACOLA, INC.
Pringipa! Place of Business Mailing Address
6487 ARUNGWOQD DRIVE 6487 ARLINGWGAQE DRIVE ;
PENSACOLA, FL 32570 PENSACOLA, FL 32570
T T AERE RNV R
Sune, Apl. #, etc. Sutte. ApL. #, el ‘ 01112006 Chg-P CR2E034 {(11/05)
[ City & State City & State ! £, FE! Murmber Applied Foe |
_ ‘ 58-3761382 ) Nat Applicable |
2 Country Zie Ccuntry“' 5. Cartilicate ot Status Desired 0 §i‘;§q$ﬁ$ﬂ°"a|
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
‘Name
WHITE, AARON :
B487 ARLINGWOOD DRIVE ‘Street Address (P.O. Box Numbser is Not Acceptable)
PENSACOLA, FL 325670
Ciy FL I Zys “ode

8. The above named entity submits this statement for the purpose of changing its regis&ered office or reglstered agent, or both, in the State of Florida, | am familiar . Ath, and accept
the obligalions of registered agent.

SIGNATURE !

Sugnature, typed o pruded name of ragistered agent and tile £ applicable {NQTE Regislered Agent signatue requiced when censtating) e
FILE NOW!!! FEE 1S $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | O Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O Detete HILE O Gage 17 Addiron
NEME WHITE, AARON NAME -
. ‘ .‘ O
STREET ADDRESS | 6487 ARLINGWOOD DRIVE STREEY ADORESS Ur}bbma‘éﬁj 2 }'-"g -
orv-st-2p | PENSACOLA, FL 32570 iy §7-2 02/0305-80041-01 3 150.00
TLE 1 peiete ME | Elctage  J Addbon
HAME NAKE. |
STREET ADDRESS STREEVADDRESS
CIY-5T-27P CITY-57-2P
Tte [ oeate HiE | O Change O Adtiton
NAME NAME
STREET ATBRESS STREETADDRESS
CHY- ST 7IP CITY-ST- 2P
TILE [ pelete WE Tl Change ] Addibon
RAME NAVE |
STREET AGDRESS STREET AD0RESS
CITY-ST-ZP CITY-ST-2P
T J Delee WILE | Oty T Additon
NAME NAME |
STREET ADBRESS STHEEI'ADORESS
GITY-51-1° R
{113 ] Oetete me O Gtawge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Give-$t-20 GiTe-ST-ZP

12. | hereby cerily that the information supplied with this filin g does not qualily ror the exemptions contained in Chapler 119, Fiorida Statuies. | furthor cenily that ne nformation
indicated on this report or supplemenial repert 1s lrue and accurale and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
af the corpotation or the receiver or rustae erppowarsd to execule this report as required by Chagter 807, Flovida Statutes, and that my name appears in Block 10or Blogk 11 if

changed, or on an attachment with an addres th ail.other like empowered. .
SIGNATURE: /% " 1/20 4% 256-433-22¢4

§IG yg!’m WR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Pa‘.’e Dayima P - e ¥

e |



