2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 03, 2006 8:00 am

ecretary of State

DOCUMENT # P30454 04-03-2006 90367 022 ***1 50,00
1. Entity Name
G&K SERVICES, CO.
Principal Place of Business Mailing Address
5995 OPUS PARKWAY, SUITE 500 5995 OPUS PARKWAY, SUITE 500
MINNETONKA, MN 55343 ATTN: TAX DEPT .
MINNETONKA, MN 55343 '

s PO e UL RN

Suite, Apt. #, elc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)

City & State City & Slate 4, FE| Number Applied For

41-1670526 Not Applicable
Zip Country Zp Couniry 5. Cortificate of Status Desired (| gi'gfqﬁfgmnel
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Numbser is Not Acceptable)

City

F L Zip Coda

B. The above named entity submits 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 of registered agent.

SIGNATURE
Signeturs, typec or printed name of registered agen! and Litle If applicable. {NOTE: Raglsterac Agent signature required whan reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE c /E(Demg O Change ‘Adgition
NAME FINK, RICHARD '%‘R . R“C‘*q e L. W@
STREET ADORESS | 5995 OPUS PARKWAY, SUITE 500 STREET ADDRESS SNAE OPLS ?K‘W P >0 o0
orY-stzP | MINNETONKA, MN 55343 avse |MNBTONKA, M 5524-3
TITLE P O Delere TITLE [ change [ Addition
NAME MARCANTONIO, RICHARD NAME
STREET ADDRESS | 5885 OPUS PKWY, STE 500 STREET ADDRESS
CITY-ST-ZIP MINNETONKA, MN 55343 CITY-ST-2IP
THLE S [ Delete TIVLE O change [ Addition
NAME FISHER, DAVID F NAME
STREET ADDRESS | 5895 OPUS PARKWAY SUITE 500 STREET ADDAESS
CITV-ST-2ZIP MINNETONKA, MN 55343 G- SE-7IP
TITLE T O pelete TILE [ Change [ Addiion
NAME STOLT, GLENN L NAME
SIREET ADDRESS | 5995 OPUS PARKWAY, SUITE 500 STREET ADDRESS
CITY-ST-2IP HOPKINS, MN 55343 LITY-S1-2tp
TITLE O oelete TILE [ Change [ Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaturg 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 Stalutes; and that my name appears in Block 10 or Block 11 if

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

Glald L. sToT 223 -0k [(452)9 1 2 5773

SIGNATURE: ﬁ%qm

-" SIGMATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR

Dy Daytime Phone #

¥a)




