FILED

2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000081848 04-22-2005 90272 011 ***150.00
1. Entity Nama '
D & P LAUNDRY SERVICES, INC.
Principal Place of Business . Mailing Address
919 CREECH ROAD - 919 CREECH ROAD
NAPLES, FL 34103 NAPLES, FL 34103
e VAR AR IO
Suite. Apt. #.’f’ﬂc. . Suite. Apt. #, elc. 01262005 Chg-P CRPE034 (10/03) =~ —-~-
City & State . . City & State 4. FEI Number Applied For
- 20-1157226 Not Appiicable
Zip. . Country Zip Counry 5. Certificate of Status Desired ~ []  98-79 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

BRELAND, PEGGY A
919 CREECH ROAD Street Address {P.O. Box Number is Not Acceptabla)

NAPLES, FL 34103 -

City ) FL ’ Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nama of registared agent and file if applicable. {NOTE: Registered Agent signatyre required when reinstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be ' — =
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addec to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 41
TTLE DPS [ Delete TITLE O change [ Addition
NAME BRELAND, PEGGY A NAME
STREET ADDRESS | 919 CREECH ROAD STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34103 ’ CITY-$T-2P
Tme DVP ] Delete TILE [ Change [ Addition
NAME VONDERAU, DONNA NAME
STREET ADDRESS | §19 CREECH ROAD STREET ADORESS
CITY-ST-2P NAPLES, FL 34103 CITY-ST-71P
TILE O petete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
mie 7 Delote TLE [ Ghange * [ Adition
NAME NAME
STREET ADDRESS SIREET ADORESS L — —
CIFY-ST. AP == )im e = - - . R —: EEHYMIST-_ZTP =
TITLE 7 nelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [3 Delete TME [ Change  [J Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CIlY-§T-2IF CITY-ST-2IP

12.  hereby certify that the information supplied with this (iling does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certily 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 oﬁeiver or trustee empowerad 10 execute this report as requirad by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an atla nt with an address, with all other like empowgred
SIGNATURE: %/fWﬁé‘a A 5@//3%4/ _ Ltr-20 0S5

AND TYPED GR PRINTED NAME OF SIGNING OFFICER OA iRECTOR Dayisne Phone ¢




