2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 10, 2006 8:00 am
DOCUMENT # P04000138733 Secretary of State

1. Entity Name
03-10-2006 90018 031 ***158.75
C & S COIN LAUNDRY, INC.

Principal Place of Business Mailing Address
3124 FLAGLER AVENUE PQ BOX 111
e T ”Il“ll‘ m ||m |‘|"||m ||”’ ||‘|”‘||| ”‘l”l””llll mll “““HH"‘
_2. Principal Place of Business 3. Mailing Address
4625 BowyShore Rd Aot Shadow Glen way
Suite, Apt. #. e qu‘te Apt, #, etc. tst MOORE CR2EQ34 {10/D5)
Cily & State City & Stale 4, FEI Number Applied For
F+ myers, Fl F} Myerfs, F L 56-2483244 Not Applicable
ap Gouniry 2P Country 5. Certificate of Staws Desired [Pl $8.75 Additionat
ABGD g UDA B3NS LWe A ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ESGHE%%JHEAGSBF%EE%BFY G Street Address (P.O. Box Number is Not Accepiable)
'KEY WEST FL 33040

City FL ] 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 cf Florida. | am familiar with, and accept

' the obligations of registgred nt.
SIGNATURE %—g Presdeat Chrstine A Ber-y A-37. 04

Signalure, fyperd m‘ﬁ e name of regxséren agani and lille 1 apphcable [MOTE: Ragwsiared Agent signaturs reauirad when remnstatngy DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

1D. OFFICEHS AND D!HECTOHS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

FINLE PSTD 7 Defete TTLE O cCrange [ Addition
NAME BERG, CHRISTINE A NAME

STREET ADDRESS | 3124 FLAGLER AVENUE STREET ADDRESS

omy-5T-2F  |KEY WEST FL 33040 CITY-ST-2IP

TLE v [ oefete ML (] Change [ Addition
NAME LAWTON, STEPHEN NAME

STHEET ADDRESS | 3124 FLAGLER AVENUE STREET ADDRESS

orv-s1-7° | KEY WEST FL 33040 CITY-ST-2P

e 3 Delete TITLE [J Cnange ] Acdition
NAME o ) e NAME B _ o
STREETADDRESS | ’ - - T B stReer anoress | ’

CITY-ST-71P CiTY-ST-2IF

Tme 1 Delete LE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE {7 Delete TME [ Change ] Addition
NAME HAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

TILE [ Dajete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the informaticn supplied wilh this filing does not quahty for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an addgess. with all other ke empowered. a{ 1‘_
érl -
SIGNATURE: /7 Christipe H. Bery presi . 239725470,
PED OR mm’r?' NAME OF SiGNING OFFICER OR DIRECTOR Date Daytima Phone 4

Z: 2106




