- 2008 FOR PROFIT CORPORATION FoLAD
. R PROFIT CORPO! Feb 25, 2008 8:00 am

Secretary of State
DOCUMENT # P07000128917
1. Enity Name 02-25-2008 90048 039 ***150.00
COLLIER CCOIN LAUNDRY CORP
Principal Place of Business Meailing Address v - —
4959 GOLDEN GATE PKWY 4959 GOLDEN GATE PKWY '
NAPLES, FL 34116 NAPLES, FL 34116
e P S W A
Suite, Apt. #, sic. Suite, Apt. #, etc. 02142008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FZi Number Applied For
: ) L. /SOPYYLY Not Applicabie
Zip Country Zp Couniry 5. Cerificate of Status Desired O Eg‘g; Sfedci,tional
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narme

" CANTIN, JESUS T
4959 GOLDEN GATE PKWY Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34116

City FL | Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad ot printed name ot registared agen:t and tiva i applicabls. (NQTE: Registered Agent gignatura requlrad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign anancing $5.00 May 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 pelete TITLE {J change [ Addition
NAME CANTIN, JESUS T NAME
STREET ADDRESS | 4959 GOLDEN GATE PKWY STREET ADDRESS
CITY-5T-7P NAPLES, FL 34116 CcrTY-ST-21°P
TME [ oelete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
ILE [ velete TITLE [OJChange [ Addition
_NAME U L. S ~ )
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CTY-S7-2IP CY-ST-ZP
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-81-21P cry-ST-2ip
TILE [ Detete THILE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP Ciry-ST-2IP

indicated on this report or supplenpenial refort is true and accurate and that my signature shall have the same legat effect as if made under oath; that { am an officer or director
of the corporation or the receiver wered 1o execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment willh, &t ss, with all other like empowered.
SIGNATURE: &’As{/o;
I pae Daytima Phone #

12, | hereby certify that the informalio(?.lppl‘;;g)omh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

T 8IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B



