FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 18,2006 8:00 am

DOCUMENT # P03000018752 ecretary of State
1. Entity Name 04-18-2006 90078 027 ***150.00
COUNTRY VILLA LAUNDROMAT, INC.
Principal Place of Business Mailing Address
5435 LEWELLYN RD P.O.BOX 711
LAKELAND FL, 33810 LAKELAND FL 33849
- - AWML
2. Principal Place of Business 3. Mailing Address
Suile. Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & Stale 4, FE| Numbper Applied For
59-3766520 Not Applicable
Zip Country Zip Country s, Cartilicate of Status Desired O ggegesq S?ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .. | .
AIRTH, H. ADAM: JR e AeN S, SON N
o A Street Address {P.O. Bok Number is Not Acceptable)
500 § FLORIDA AVE RIS ST
LAKELAND FL 33801
City Zip Code
N\ e FL | %55%\0

8. Tha above named entity submits this stalement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen! .
. -~
SIGNATURE \ SoN ’ ' AP0
‘Signature, yDRA o prbien nAME of rege, G o utle it i) *f RegpslareZAgen signatiepd oowmrod when renstaiing) CRJE
—— e F
"r- N
f Fl’hE NO\ZNO'(;- ":EE‘.’?":m 5,0'00 ‘0 ' 9. Election Campaign Financing $5.00 May Be

. After May 1, 2006 Fee Will Be $550.00 .- Trust Fund Contribution.  [] Added to Fees
. Make Check Payable 1o Florida Department of State :.

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TCO OFFICERS AND DIRECTORS IN 11

TITLE DP O pelete TmE [ Change  [7] Addition
NAME SPIVEY, SHIRLEY J HAME

STREET ADDRESS | 5435 LEWELLYN RD STREET ADDRESS

CIY-51-2P LAKELAND FL 33810 CiTY-ST-ZIP

e DVP 0 Delete e (O Change [} Additicn
HAME SPIVEY, OLIN J NAME

STREETADDRESS | 5435 LEWELLYN RD STREET ADDRESS

CIny-51-21P LAKELAND FL 33810 Iy -Si-2iP

| T Pp——— - - - B Deiwie 111 G [3 Crange . [ Additier
NAME WATSON, DANNY J NAME

STREET ADDRESS |5435 LEWELLYN RD STREET ADDRESS

CHY-ST-71IP LAKELAND FL 33810 CITY-ST-2IF

e VP [ elete TITLE O] Change £ Acdition
NAME SPIVEY, LETTY J NAME

STREET ADDRESS | 5435 LEWELLYN RD STREET ADDRESS

C1Y-ST-2IP LAKELAND FL 33810 CITY-ST- 2P

THLE ST O Delete e () Change [} Additicn
NAME WATSON, APRIL § NAME

STREET ADDRESS | 5435 LEWELLYN RD STREET ADDRESS

CiTY-ST-ZF LAKELAND FL 33810 CIty-51-2Ip

HILE O peleie 1L [J Change ] Addition
NAME NAME

STREE | ADDRESS STREET ADDRESS

cIry-51-21P CIY-ST-2P

12. | hereby cernfy thal the intormation supplied with this filing does not qualify Ior the exemptions containad in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signaiure shall have the same legai effect as if made under oath; that | am an ofticer or director
of the carporation or the receiver or lrusiee empowered {0 execule 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\ﬁem with an address, wilh,all othgr like empowered.
S
SIGNATURE: u\,gf« q XD Ay, -\ -Dlo Re2-RXER-INQ
¥ SIGRATURE ANDYYPE{ @R PRINTEDNAME OF SIGNJNG OFFICER OR DIRECTOR Date Daylima Phona 4




