2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am

DOCUMENT # P05000079899

1. Entity Name

F.1.T. COIN LAUNDRY OF BREVARD, INC.

Secretary of State

02-06-2006 90069 031 ***158.75

Principal Place of Business

3150 BABCOCK ST - STEC
MELBOURNE, FL 32901

Mailing Address

3150 BABCOCK ST - STEC
MELBOURNE, FL 32901

60012234

2. Principal Place of Business

3. Mailing Address

N AR AUV

Suite, Apt. #, etc. Suite, Apt. #, eic.

01302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
57-)3a/{aS Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ﬂ 58'75 Additional
. Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. Name

FPAUL. ROGER

HEALY, PATRICK F,
1800 W HIBISCUS BLVD
STE 138 ’q

Street Address (P Q. Box Number is Not Acceptable)

Y95 BONMANZ A STREEY

MELBOURNE, FL 3"2901

* gt

City Zip Code

PolT ST. J0HAS FLI 23937

8. The ebove named entily;submns this statemem fer the purpose of changing its registered

.-_m%b "9"% g','w:ed agem/%m ROGL P / 7/ S / D

office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

, typed 3 printed name of registere zgent and tile it applicable.

U“DTE F'-e‘snslered Adenl signature ragqured whan reinstaiing)

//”1 o?///oc;,

CATE

FILE NOW!!! EFEE IS $150.00

After May 1, 200 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ; ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] O petete TILE F’/ T / s / D /m Bd Change  [[] Addition
NAME ROGERS, FAUL R NAME ROGER pauL R

STREET ADDRESS | 4445 BONANZ ST STREETADDRESS | &40 5 “ Bomasrz 4 STRSET

CITY-ST- 27 PORT ST JOHN, FL 32927 CITY-S7-2IP PorT ST. TJONA _FiL. 2937

TiLE O Delete TMLE 7 O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

TITLE [ pelste TIM.E [ Change [ Aadition
NAME NAME

SIREET ADDRESS [— STREET ADDRESS | = - -

CITY-ST-2P CITY-ST-2IP

TITLE [ pekte TIRLE [ Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P GITY-ST-2P

TME 3 Detete TILE O Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ Change  [1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZiP

12, | hereby certify that the informatien supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the informaticn
indicated on this report or supplementai regart IS true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the: corparation or the receiver of llustee empowered 10 exacUte this report as reguired by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 7f

changed, or on an attachment with an addrss, with all other like empowered.

SIGNATURE; --~% Pau RoGiR

2/ /0

32/-952-5666

SYGRATORE AND TYPED OR PRINTED NAME OF SIGHING OFRICER OR NRECTOR

Date Daytirne Phone #




