2011 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000082077

1. Enliry Name

COLONIAL LAUNDRY & DRY CLEANING, INC,

FILED

11 APR25 MM 9 3I

Principal Place ol Business

1215 12TH AVE SOUTH
LAKE WORTH, FL 33462

Mailing Address

856 WYNNWOOD CIRCLE
LANTANA, FL 33462

SEuhiant ur STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business - No P O. Box #

3. Mailing Address

O

Suite Apt #, sle.

Suite, Apt. #, elc.

03162011 Chg-P CR2EQ34 (11/08)
Cily & State City & State 4. FEI Numbyer Applhod Faor
65-0616037 Nat Applicable
Zp Country Zip Country

0O $8.75 Addiional

§. Certificale of Stalus Desired
Fee Requred

6. Name and Address of Current Re

gisterard Agent

7. Mamic and Acdress of New Registerad Agenl

SZLAUDERBACH, LYNN
1215 12TH AVE. S.
LAKE WORTH, FL 33460

Name

Street Address (P O Box Numbor 1s Not Accegtable)

Ciy

Zip Code

FL

8. The above named entity subimits this statwmant 1or tho purpass ol changng s egisteied ollics or regsiered agonl o tath i be State of Flonda 1 am {farmhar with, and aceent

the ohligalons of regislered agent.

SIGNATURE

SN B0 O DRRWH M < {DGISIE d Apont and

e f aplenbio

(HOTE Bogrmtord Aot sigiaiure 20 arud whan fgdistal fy) nAtE

FILE NOW!!! FEE I8 $150.00
After May 1, 2011 Fee will bhe $550.00

9. Election Campaign Financing
Trusl Fund Contnbulion

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D ] belete e 3 Ghange E_'] Addion
HAME SZLAUDERBACH, LYNN HAME 4 0= g

SIRELT ADDAESS | 856 WY NNWOOD CIRCLE SIRELT ADURLSS 0472 E’l -1—1';3—_ 1057 _-_'5'? **1-_'[' 0
CIFY-ST-41P LANTANA, FL 33462 CIY-S1- 21k

TILE 1 neiete LE [ change  [C] Adcution
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITy-ST 2P

TILE O etete TTLE [0 Crange [ Addition
NAME HAME

STREEY ADDH[SS STREET ADDRESS

Ciry-s1-2p CITy-5T 2P

HTLE [ oeee TE [ change  [] Adcition
HNAMF NARE

STREET ADDRESS STREET ADDRESS

CIy-§1-71F CiTy s1- AP

TILE O Delee T0LE [] change  [T] Addition
NAME HNAME

STREET ADURESS STAEEY ADORESS

Gy 51.21p CITy ST-2P

TIILE [T Delere TIHLE O Chamge [ Agdilion
NAME HAME

STREET ADDRESS STREET ADDRESS Q

Ciry- §1-21P CITy §7-7IP

12. | hereby cerhify thal the information supphed with this hiing doos not qualfy for the exemptions contamed in Cnap ter 114, Flmﬂ‘.'ia Statutes Y further certify that ihe information

ndicated on this report or supplemental repoiLIS ruw an

accurate and that my signature shalt have the same legai oflect asif made under oaln; thal | am an officer or director

of the corporation or tha receiver of tiuslae empowared to execula (his report as raaured by Chapter 607, Florida Statules: ant ihat iny name appears in Block 10 or Block 114
alher ke

changed, or o0 an atle

SIGNATURE

nment with an addras:

L ~23~1] 56/-535.5037

TURE AND TYPED QR PRINTE|

NAME GF 5/GNING OFFICER OR DIRECTQR

Catn ey anes Prong »

NN s=ZLAVDERBACH



