FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000047142 e 05-04-2007 90081 022 ***150.00

1. Entity Name
ALLIED LAUNDRY SYSTEMS,INC.

Principal Place of Business Mailing Address q“l“b Juv
1610 TENNESSEE AVE 1670 TENNESSEE AVE .
LYNN HAVEN, FL 32444 S LYNN HAVEN, FL 32444 S

2. Toycinal Zgce of Business - No PO, Box # 3. Metng Address )4#& H“H“MI ‘lm M“ mH Ilm “”l “’H m ‘"II ”I“ Iml Hl‘“’” ’"‘

176] Tennesee Mepue  |1770] Tennessee

Suite, Apt. #, etc. Suite, Apt. #, elc.

: 02192007 Chg-P CR2E034 (12/06
Suite 200 Swte 200 ) (raroe)
ity & State — City & Stale 4, FEI Number Applied For
Lonnn Haven , FL__|Lyon tavey LT 59-3258453 Not Applcatio
Zg 2yt V Country %DQL/VL/ Cauntry 5. Ceriificate of Status Desired [ fi-;gﬁ:‘:;“““a'
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent

Name
TILLMAN, JEFFREY o =5
1610 TENNESSEE AVE treat Addre: .0. Box Number is,Not Acceptable)
LYNN HAVEN, FL 32444 6T e nnexee - A<

“lyan  Hader FL | *33%yy

8. The above named eniity submits this statemant for the purpose of changing ils registered office [ registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prnted name of registered agent and nie if applicanle (NCTE: Registerex! Agent signatur@ requirad when renglating) DATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE P [ Delele NILE E’ﬁanqe [ Addition
NAME TILLMAN, JEFFREY A NAME 1701 Tennesiee Ave Su,Fr 260
STREET ADDRESS | 1810 TENNESSEE AVE STREET ADDRESS
oiY-Sr-ZP | LYNN HAVEN, FL CITY-S1-28 bynn Havern, PL 3Ly
TITLE S [ Delete TITLE %ge 1 Addition
NAME TILLMAN, REBECCA A NAME 1701 Tennever Ak Su e 200
STREET ADDAESS | 1610 TENNESSEE AVE STREET ADDRESS
CITY-ST-ZIP LYNN HAVEN, FL CITY-S1-21P Lyy; fal Ha Ven , /51_ 32 q'/L/
TILE 7 Delete TILE ’ {0 Change [ Addiiion
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TITLE O Detete TIILE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-§1-21P
TTLE O delere TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete THTLE []Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2IP

12. | hereby certify thai the information supplied wilh this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes, | further certily thal the informalion
indicated on this report or supplemental report is trua and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addraess, with all ather like empowered,

SIGNATURE: N eppa ks T Hmen Y07 3505wy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayleng Pnone #




