FILED
2006 FOR PROFIT CORPORATION ~ Apr 28, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000077724 ecretary of State
04-28-2006 90171 045 ***150.00

1. Entity Name
ELLENTON LAUNDRAMAT, INC.

Principal Place of Business Mailing Address qu— -
4800 BENCHMARK CT. 4800 BENCHMARK CT.
SARASOTA, FL 34238 SARASOTA, FL 34238
> mss T e S O R
(501 _fhern Creekloop | (50| Bagn Creek loop
Suite, Apt. #, elc. Suita, Apt. #, etc, 04202008 Chg-P CR2E034 (11/05)
City & State City & State -4, FE| Number . Applied For
rasore. L Sacasore.  EL 20-255 %6842 ot Applicenis
3‘2 'a T40O COUCK s, ng_\ AHO Countryu S 5. Certificate of Status Desired [ ?i‘gesqt‘;?:;“"“a'
6. Name and A.ddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
NYE, SONJA L MNE Somwip L
4800 BENCHMARK CT. Street Address (P.0. Bok Number is Not Acceptable)
SARASQTA, FL 34238
150 Bern (ieek Loop
Ci Zip Ced
Y Saresohe FL | %25%, o

8. The above named erifity submits this statement for the purpose of changing its registerad office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

{NOTE: Ragisterea Agert signatula reguired when remsating) DATE
FILE NOWIl! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. ‘ QFFICERS AND DNRECTORS 11. ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e o O Delete TILE © P change ] Addition
HAME NYE, BRUCE R NAME ONE Bruce R
STREET ADDRESS | 4800 BENGHMARK CT. STREET ADDRESS |1 S | é)“ n Creek Loop
CITY-5T-7P SARASOTA, FL 34238 oITY-ST-2P Sartagora FL 3IQ2HO
T D (3 Deieee e o . TCrange [ Aditon
HAME NYE, SONJA L NAME Pyt Sema. L
STREET ADDRESS | 4800 BENCHMARK CT. st aniess | (601 bern (reek Loop
CITY-5T-2IP SARASOTA, FL 34238 Ciry-sT-21P Sora ok F( 3UIHD
TTE D [ Detate TMLE L*l-\bs N o Ty &\ [ Crange ] Addition
NAME NYE, PAUL F NAME
STREET AOORESS | 4513 N. DIAMOND CIRCLE smsomes | Dewraso+n FL 34233
Criy-s1-29 SARASOTA, FL 34322 CITY-ST-2IP
TTLE (1 oelese TimE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-S1-2P
TTE 0 Delete TIFLE Ol change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CFTY-SI-2p CITY-S3-2IP
TIME 1 Delete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CiTY-S1-2P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemegtal report is trug end accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer of director
of the corporation or the receiver o Yustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with in address, with ali other iike

SIGNATURE:

L -2l -Oo

OF 8IGNING OFFICER O ECTOI Ca'e Daytma Phone #

SIGMATURE AND TYPED OR




