2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Apr 24, 2006 8:00 am

DOCUMENT # P05000150783 ecretary of State
SILK'S CLEANING SERVICES, INC. 04-24-2006 90383 039 ***158.75
Principal Place ol Business Mailing Address
936 W. CROSS STREET 936 W. CROSS STREET -
PENSACOLA, FL 32501 PENSACOLA, FL 32501
R0 R

2. Principal Placa of Business 3. Mailing Address |

Suite, Apl. #, atc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

i[-37894 70 Not Applicable
Zp Country a0 Country 5. Ceriificale of Status Desired  [@' Eese-;fq;g“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Narne

NIXON, TASHA
936 W. CROSS STREET e Street Address (P.Q. Box Number is Mot Acceplable)
PENSACOLA, FL 32501

v City FL | Zip Code

8. The above named entity submils this statement 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 ol registered agent.

SIGNATURE
Signanwe, tlyped of panted nama of regraterad agen and tile if applicaile, (NOTE. Regi: Apent sk regquinad whery reh g, DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. " OFFICERS AND DIRECTORG 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O newete IME ] Change [ Addition
NAME NIXON, TASHA NAME
STREET ADDRESS | 936 W. CROSS STREET STREET ADDRESS
CrY-51-2°P PENSACOLA, FL 32501 CriY-S1-2P
e o U] Detete TILE [l Crange [ Addition
NAME JAMES, SANDRA R MANAGER NAME
STREET ADDRESS | 936 W. CROSS STREET STREET ADDRESS
CITY-ST-29 PENSACOLA, FL 32501 ciy-g1-2p
TME 7 oetets TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ciIY-SI-aF
THE “~ Eloewe  --f me : 1 thange— (3 Adamion ™
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CIY-ST-ZP CITY-S7-2IP
TMEe (O Detete 7L [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-S1-2P CITY-ST-21P
HILE O petete TTLE [ change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | fusther centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfec! as if made under oath; that | am an officer or director
lo execulghis report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

of the corporation or tha receiver or rustee
changed. or on an attachment with

SIGNATURE:
-~

SIGNATURE AND TYPED OFFICER OR DIRECTOR




