2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 8:00 am
DOCUMENT # P05000166793 P Secretary of State

1 -«'i"l' flare
NEPTUNE COIN LAUNDRY, INC. 05-02-2007 90067 041 ***150.00

Prncipal Place of Business Mailing Address
3906 US HWY 98 W 8038 OLO COUNTY ROAD 54 - guugvaive
STE NEW PORT RICHEY, FL 34653 : -

SANTA ROSA BEACH, FL 32459

2. Principal Place of Business - No P.O. Box # 3. Mailing Address HIIH'” m mll |H“ ||”| |Im |I‘I' “l‘

TN

, AostTalPines Driv -
Suite. Apt. 4. slc. Su:lf. Apt, 4, elc. 03072007 Chg-P CR2EQ34 (12/06)
Suite A
City & State City & State 4. FEI Number Applied For
ardgo F C 20-4023028 Not Applicable
Zip Country Zip 4 ! Country - . $8.75 Additional
?37 .7/ L«f 5‘4 5. Ceriificate of Status Desired [ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Noew Registered Agent
. ) ﬂ Name
LATVALA, WOODROW J &S .
W Zﬂm 72 L’(( ﬁﬂ Street Address (P.O. Box Number is Not Acceptable)
NEW-RORT.RIGHEY. £L 34653 SUITE A
LAyléo,Fu 7377
Lo City FL [ 2P Coce

8. JThe above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
7ine oohgations ol regisiered agent

“

SIGNMATURE

Signature. Typed or printac: name of rogrslerec agent and hile || apphcable {NOTE Regsiered Agent signaiute required when reinstaling) GATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn F.Jnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribulion. 8 Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delste TILE X/Change [ adition
HAME LATVALA, WOODROW J NAME . . .
STREET ADDRESS | 8038 OLD COUNTY ROAD 54 STREETADDRESS (2.0 §© T4 b p’”g'; Jﬂl re fu 17 A4
st ier | NEW PORT RICHEY, FL 34653 eirv-§1- 20 Lapso Fr. 3371/
TITLE D O oelee TITLE i - [J Change  [] Addition
Taisti LATVALA, MICHAEL W NAME
STREET ADDRESS | 2405 ALLISON AVE APT B STREET ADDRESS
CITY-§7-2IF PANAMA CITY BEACH, FL 32408 CITy-ST-2P
L L vetets e O Change [ Adcition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7P CITY-ST-7P
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHv-S1-2ip CITY-ST- 2P
TLE [ Deiete TITLE {JChange  [J Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-7IP
TE [ pelete TILE O change  [C] Addition
NAME RAME
| STREET ADDRESS STREET ADDRESS
CHTy-ST-21P CITY-S1-2P

12. | hereby cerlify that the information supplied with this fiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicalea on tis report or supplementat report s trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or lruste, powered to execute this renor} as required by Chapler 607, Florida Stagutes; and tat my name appears in Block 10 or Block 11 if
changed, or on an attachment wj a ss, with allgther lige empower

. /8 HrF[07 197 S¥s25546

.
’Dale Daytime Phone »

SIGNATURE:

SIGNAYURE ANQATYFED oa‘-yfmeo NAME DF SIGNING OFFICER OR DIRECTOR
Fi



