FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

sk
DOCUMENT # P04000005158 03-19-2007 90089 034 150.00
1. Entity Name
GULF BEACH CLEANERS & LAUNDRY, INC.
Principal Place of Business Mailing Address Tve gyas
200 75TH AVENUE 200 75TH AVENUE
ST. PETE BEACH, FL 33706 ST. PETE BEACH, FL 33706
PR P S AR T
Suite, Apt, #, eic. Suite, Apl. #, elc. 01052007 Chg-P CR2EQ34 (12/06)
City & Stale Cily & Siate 4. FEt Number Applies For
20-0588616 Not Applicable
e Couniry Zip Country 5, Certificate of Status Desired O Ei'ziadmcgm“ai
6. Name and Address of Currant Registarad Agent 7. Name and Address of New Reglstered Agent

ST. PETE BEACH, FL 33706

Name *
CHLAPOWSKI, PATTI BROWN Allen Sferics
6680 GULF BOULEVARD Stre%(P.Q_io%ambﬂv @eplable)

ot Pete 1Bealin FL | 3%106

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am larniliar with, and accepl

SIGNATURE

tha obligalions of registered agent.

Signaturiz, typed or printed name of regis d agent and ttle If applicatly, (NOTE Hegisterad Agent signalure required when reinstaring) 7 patE 7

FILE NOW!! FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P [ Delele TIMLE [ Change  [] Addition
NAME SFERIOS, ALLEN NAME
STREET ADDRESS | 200 75TH AVENUE STREET ADDRESS
CITY-S1-21P $T. PETE BEACH, FL 33706 CIiY-5i-21p
TILE [ pelete TIMLE [J Change [ Asdition
NAME NAME
STRELT ADDRESS STREE AGDRESS
oITY-ST-2IP CITY-ST-212
TILE O pelate Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-ST-2IP CITY-5i-2P
TITLE [ pelete e [ Change ] Addilion
NAME NAME
STREEI ADDAESS STREET ADDRESS
CITY - S1-2IP CIY-ST-2ip
THLE 3 Delete T [1Change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7P
TILE [ Delele TLE O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-2P

12. | hereby certily that the informalion supplied with this liling does not qualfy for the exemplions containad in Chapter 119, Florida Stales. | further certify thal the inlormaticn

indicated on this report or supplemenial raport is true and accurate and that my signature shall have the sama lagal etlect as i made under ocath; that | am an officer or direcior
of the corporalion or the receiver or trustee empowerad 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 o Blo if
changed. or on an atlachment with an address, with all cther like empowerad. ﬂl-l 360_{ :

SIGNATURE: _ (ller Sferion 3/ 15)oy

SIGNATURE AND TYPED dPRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Davivma Phone &




