FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000020893 Secretary of State
1. Enlity Name 02-09-2006 90037 040 ***150.00
SANDY'S TIOS LAUNDRY & CLEANERS, INC.
Principal Place of Business Mailing Address
600 E. INTERLAKE BLVD. 600 E. INTERLAKE BLVD.
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
s e s, - AT b

154 Plaec Henue {20 Plaze Avenu e

Suite, Apt. #, elc. Suite, Apt. #, eic. 01312008 Chg-P CR2E034 (1 1105)

City & State P =, City & State . — 4. FEI Number Applied Far

Laie Placid fu Lake Placid,re | " 5y 0875417 Not Appicabie
Zip - Country Zip | - Counlr‘y - . g 8.75 iticn
223857 g hlands 23852 | 1 lands| & Coveseoisaustesies 03 F8TS hdduona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NIELANDER, WILLIAM J
172 E. INTERLAKE BLVD. Street Address (P.Q. Box Number is Not Acceplable)

LAKE PLACID, FL 33852

City l 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 obfigations of registered agent.

SIGNATURE
Signatwa, typad o_( printed nama of registered agent and Lite ¥ applicabie. (NOTE: Registered Agent sighature tpquired when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Btection Campaign Financing $5.00 MayBe
After May 1,'2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

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

TILE D {7 Delete TLE ] Change [ Addilion
HAME LOPEZ; LUIS A , wechd] e

STREET ADDRESS | BO-EHNFEREAKE BTV (aOO Gp_‘f‘gﬂ'\ C N STREET ADDAESS
"CTY-ST-2IP LAKE PLACID, FL 33852 CITY-S7T-21P

TILE D ) 1 Delete T [ Change ] Additian
NAME LOPEZ, LAURA M . n NAME

STREET ADDRESS | BOO-ENTEREAKEBEVD:. (000 (at +6 SI\(J?gi STREET ADDRESS

CTY-ST-7IP LAKE PLACID, FL 33852 CEY-ST-2IP

wiLE 1 palete mLE O Crange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2(P CITY-ST-7IP

THLE [ delete TiiLE OJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZiP .

TITLE [ oete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CrrY-ST-2IP .

TITLE O pelete me O change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-§T- 29

12. 1 hereby certily that the information supplied with this fifing does not quality lor the exernptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effeci as it made under oath; that | am an oflicer or director
of the corporation or the receiverr trustee empowered to gyecute this report as required by Chepter 807, Florida Statutes; and that my name eppears in Block 10 er Block 11 i
changed, or on an altachment an address, with all ot like empowered.

SIGNATURE: oo [ 7%/ 2~ /—pl PLLETS 1414

et
&” SIGNATURE AND TYPED OR PRINTED NA’(OFWNO’GFFICER OR DIRECTOR Dale Daylime Phone #




