*~ 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _. Jan 19, 2006 8:00 am

DOCUMENT # P05000113285
b eivivdt Secretary of State
J&T CLEANERS & LAUNDRY, INC. 01-19-2006 90069 038 ***150.00
Principal Place of Business Mailing Address
834 6TH STREET Nw P.0. BOX 1602
WINTER HAVEN, FL 33881 EAGLE LAKE, FL 33839
> FrT— s N AR R R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE|Number Applied For
D - 331 R 935~ Nol Applicabla
@ Couniry Zip . Country 5. Ceriificate of Status Desired ] Eg-gesq :;f:ci’tional
6. Name and Addrass of Current Raglstareq Agent 7. Name and Address of New Registerad Agent

Name

THOMPSON, TERESA :

840 EAST EAGLE AVENUE Street Address (P.O. Box Mumber is Not Acceplable)

EAGLE LAKE, FL 33839

City FL Zip Code

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

SIGNATURE

Signature. fyped o printad name ol registered agent and title if epplicable. {NOTE: Ragistarad Agént sigriaturs reguirad when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Canlribution. OO  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
e P 1 Detete TTLE [ Change [ Adgition
HAME THOMPSON, TERESA NAME
STREET AUDRESS | 840 EAST EAGLE AVENUE STREET ADDRESS
CITY-ST-2IP EAGLE LAKE, FL 33839 CITY-51-717
TITLE VP 1 Delete TILE O Change [ Addition
NAME THOMPSON, JAMES E HWAME
STREET ADDRESS | B840 EAST EAGLE AVENUE STREET ADDRESS
CITY-ST-2IP EAGLE LAKE, FL 33839 _J coy-sr-ap
TME 1 pelete TInLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST- 1P CITY-SI-2P
TITLE [ Delete 1MLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TME O petete ME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certim that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Lhis 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lot ¢ LA %ynﬂm l-12-00 $63- M\a-\Wwn

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone #




