FILED

Jan 30, 2006 8:00 am
2008 FO R NRUAL REPORT \TION Secretary of State

Aok K
DOCUMENT # P03000034847 01-30-2006 90058 020 150.00
1. Entity Name
FLORIDA TOWEL & RAG, INC.
Principal Place of Business Mailing Addrass
640A DAK PL P.0.B0X 291838 S
PORT ORANGE, FL 32127-4348 PORT ORANGE, FL 32129-1838 © $00089 07
e s T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232008 Ch‘g—F’ CR2E034 {11/05)
City & State City & State 4. FEI Number . - | Applied For
16-1659281 Net Applicable
Zip Country ZP, _ Couniry | 5. Certificate of Status Dasired O Ei'gi:?:éﬁma'
8. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
RUSSELL, DEBORAH
640A OAK PL Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32127-4348
City FL I 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 obligations of ragistered agant.

SIGNATURE
Signature, typed of printed name of registered agant and tide if appicaie. (NOTE: Registorad Ageni signature requirad when reinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Etection Campaign ﬁnancing $5.00 mzy 8o
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
WTLE PST 2 Delete mLE [ Change [ Addition
RAME RUSSELL, DEBORAH NAME
STREET ADDRESS | 640-A OAK PLACE STREET ADDRESS
CiTy-81-2p PORT ORANGE, FL 321274348 CITY-5T-2IP
e 1 Delete TITLE Clcrange [ Addition
NAME NAME
STREET ADORESS STREEY ADORESS
CIY-ST. 7P CIvY-1-2P
T O petets TRILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O cette TMMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-ST-21P
me 3 Delete TINE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-51-2P CIFY-51-2P
TME O eete TITLE Dchange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T1-2IP

12, | hereby certilgtha: the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Floriia Statutes, | further certify that 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o exacute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on gpattehgent with an ad@TaTw~yith all other like empowared.
\ " 1-25-0( 3R UIIYL
Date:

SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER CR (HRECTOR Caytme Phona #




