i '
3

2006 .FOR PROFIT CORPOBATION
ANNUAL REPORT (AR) ‘ | FILED

DOCUMENT # P03000082733 Apr 21, 2006 08:00 AM
1. Enity Nams Secretary of State
E & H LAUNDROMAT, INC.
Principai Place of Business Maiting Address r
113 CA 4 POST QFFICE BOX 1220 ; :
LAKE PANASOFFKEE FL 33538 LAKE PANASOFFKEE FL 33538 i ”m“' Iu m”m" ["m ll“ "m ﬂwmllﬂmmm“w
2. Prinopal Place of Busingss 3. Mahrg Adaress i ;
Suite, Apt. I, etc. Suite, Apt. #, atc. ) 7; TS% MGORE i E034 (10/05)
: { I
Ciy& S City& S ) 4, FEI ] Applied F
ity & State ity & State Number 56-23824 2? Ng:) :; }mg;
e Country Zip Caunky 5. Certificate af Status Daslred l i ge;fq Sf:;ﬁonal
’_ 6. Name ang Address of Current Registered Agent i 7. Name and Address of Hew Registered Agent "~
Name | j
) z I
?&OSD&AQN&;&ENRY M JR. Slraat Addrass (P.O. Box Nurnb\ﬁr 15 No Accepﬁabje)
LAKE PANASOFFKEE FL 33538 : ; i
: I
Cty ﬁ ! ‘ FL l Zip Code

8. The above nameg entity submits this statement for the puipess of ehanging its registered office 0{ registered agant, or boih in the State ol Fiorida. | am familiar with, and acc
e obligations of registered agent. . 5 .
t .
SIGNATURE : ) !
Eigrratuea, fypad o pratcd name of rfpstared sgent and 116 1 apphzatie (HOTE Mepistarcd Agent sgnatd requved whzn rainseating? Z - i DATE

CFILE NOW‘I' FEE is $150 UH"
5

'

; 8. Election CampLign Francing  $5.00 May

After May 1, 2006 Fes Will , ) ! : *
. Make Cl?eck ,Fa,yyable !o FJor}da pf,-parimgnt ol ta?" ' Trust Fund coj“m‘m' O AddedioFe.
| fe. OPFICL:RS AND DIHELTDF?S 11. e ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11_
RRE wPT O3 Deese e ' ! O Crerge T35
NAME GOOPWIN, HENRY M JR. HAME . :
STREET ABDRESS {POST OFFICE BOX 1220 : STREET ADDRESS | L UDDOODS23308
orv-s1-IP |1 AKE PANASOFFKEE FL 33528 _ resar 4 0503 fBE—BEDEi N7 isn.m
TWILE vs 2 Delets i i f Oty O
HAME WATSON, EDWIN L NAME ‘ :
SIREET ADDRESS | 4893 ABACO DRIVE ] STREET ADIRESS ) ;
GrY-SE-IF [ TAVARES FL 32778 - - § om-stze : L
e 03 pase T ‘ : Corange Oa
RAME . el A R ‘ :
STRELT ADORESS T 7 7§ smeeraonsess’ i b
CITY-5T-2P CHRY- S§T- 4P :
e 3 Defete e ‘ ; Oorarge  [J2:
NAME HAME .
STHEEY ADDAESS STRECT ADDRESS! f‘_
iTy-$1-1p CY-5T- 2P
TE O ooete TE : ; Dowenge Oa
NAME NAME . .
STREET ADDRESS STREEY ADDRESS :
DiFY-SY-IF oiy-s1-F ;
HILE ey [ pale TILE ‘ : Cithange O
NAME ' HAME r ‘
STREET ADORESS SIREES ADDHESS
CTY-ST- 2P CIFY-§1- 2 . o

indicated on Ihis report o suppiemental repart is true and accyrate and that my signature shall have the same legal effoc) as if made undsf oath, that | BM gn officet o u =
e appears in Block 10 of

» i B~ 3a

e gy T | Toorte 1 Tt ens

12. | hereby cerbly inat the information supphed with this fling does not quality for the exemptions contaad i Section 119, Florida Staruiesl$ further cartify that the 1|n'nT'-...

of tne corporation or the receiver of trusiee empowered to exscute this repart as fequired by Chapter €07, Florida Staiutes and that my n
# changed, or on an atiachment with an address, with gl other like empowered.

SIGNATURE:

e et T o aaF e e PR ERETES ey A A R VK



