FILED
ANNUAL REPORT

2006 FOR PROFIT CORPORATION | | Jan 13, 2006 08:00 AM B

DOCUMENT # P04000021083 Secretary of State
1. Eniity Name
SIESI%'A VILLAGE LAUNDRY, INC.
Principal Place of Business Mailing Address
2364 FRUITVILLE ROAD 2364 FRUITVILLE ROAD
SARASOTA, FL 34237 SARASOTA, FL 34237
01062008 No Chg-P CR2E034 (11/05) ~
DO NOT WRITE IN THIS SPACE PO — Fopea e
32-0108046 Nat Applicable
5. Certificate of Status Desired [ ?g'gesq Lﬁf:;m“a'

5. Name and Addross of Current Registered Agent

BELLE, MICHAEL J S . DO NOT WRITE

2364 FRUITVILLE ROAD

SARASOTA, FL 34237 . IN THIS SPACE

8. The above named enlily submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar witty, and accept
the obligations of registered agent.

SIGNATURE . e
Sxgnamune, yped or praed name of registared agont and tile f apphcabls. {NOTE. Ragaiared Agem signaturg requrad when rénsanng) DATE
8. Election Campaign Financing $5.00 Maye
F 4] . y Be
After &Ey’!l?goésFFEeEelgiﬁqu :5050_00 Trust Fund Contribution. O  AddedtoFees
0. OFFICERS AND DIRECTCAS [
TITLE P
HAME GAYLOR, WILLIAM Tl
SREETADOALSS | 2364 FRUITVILLE ROAD
Oy -8T-2iP SARASCOTA, FL 34237 T Y art PP
il VST : 1 pdd !Q!_E.S*BSI:.; if s
s ] ¥ “)' j_._,, % "‘. LI R
e BELLE, MICHAEL J ABAE-BU0SE-007 1580
STREETASDRESS | 2364 FRUITVILLE ROAD I
oTY-57-71 SARASOTA, FL 34237
1TE
NAME

v DO NOT WRITE

. | IN THIS SPACE

NAME
STREEY ADDRESS
CTY-5T-7° I

ALE

MAME

STHEFT ADORESS
GIFY-ST- 2P

L
NAME ) B
STREET AQDRESS
Qy-§T-22

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemplions contained in Chapiler 119, Florida Stawtes. | fusther certiy that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath: that | am an officer or director
of the corporation or the receiver or rustes empawerad to execute this report as requirea by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changec, or on an aitachment with an address, with all ather like empowered.

SIGNATURE: ,/% $55L - e £ Cade T (oo /~/o -0

SIGNATURE AND TYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR § Dayirna Phone ¥




