FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O5000035018 02-13-2006 90044 015 ***150.00
1. Entity Name
MD LAUNDRY, INC.
Principal Place of Businass Matling Address Yyov -
10579 94TH AVENUE 10579 94TH AVENUE
SEMINGLE, FL 33772 SEMINOLE, FL 33772
e v RO OGO AT
Suite, Ap!. ¥, otc. Sufte, Apt.#, otc. 02072006  Chg-P ~ . CR2E034 (11/05)
City & State City & State 4. FEI Numb-er - W Applied For
20-2155 6 a5 Not Applicable
Zip Country Zp Country 5. Certificate of Staius Desired O fg; Z?ql»;?:ditional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MARTIN, JOHN P
401 SOUTH LINCOLN AVENUE Strest Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL l Zip Code

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

SIGNATURE
Signature, typed of printed name of registerad agent end tile if applicabla, (NOTE: Registered Agent signatura required when reinstafing) DATE
FILE NOWH!' FEE IS 5150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS [N 11
it P 0 pelete TILE Clchange [ Addition
NAME DAOUD, MARWAN NAME
STREET ADORESS | 10579 94TH AVENUE STREET ADDRESS
Ciry-87-2IP SEMINQLE, FL 33772 CITY-ST-2IP
TIHE VP [ Delete TMLE ] Change [ Addilion
NAME DAQUD, MARWAN NAME
STREET ADDRESS | 10579 94TH AVENUE STREET ADDRESS
CIrY-ST-2P SEMINOLE, FL 33772 CITY-51-2IP
TILE TRES O veletz TITLE [ Change ] Additien
HAME DACUD, MARWAN NAME
STREET ADDRESS | 10579 94TH AVENUE STREET ADDRESS
CITY-ST-2P SEMINGOLE, FL 33772 CITY-31-2P
IMLE SEC [ Delete THLE [ Change [ Addilion
NAME DAOUD, MARWAN NAME
STREET ADDRESS | 10579 94TH AVENUE STREET ADDRESS
CITY-ST-2IP SEMINOQOLE, FL 33772 Ciry-S1-2P
TILE [ pelste TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oTY-ST-2P CITY-5T-2IP
TNLE 7 Delete TNMLE [J Change [ Addition
NAME NAME
STREET ADORESS - - STREET ADORESS
CIry-5¢-2p CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that § am an officer or director
©f the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with sss, with al! other like empowered.
Date

SIGNATURE:

RE AND TYPED OR PRINTED NAI SIGNING OFFICER OR DIRECTOR Daytima Phone #




