2006 FOR PROFIT CORPORATION FILED
.~ ANNUAL REPORT (AR) Feb 27, 2006 8:00 am
LDOCUMENT # P96000004927 ' Secretary of State

1. Enfity Name (2-27-2006 90080 019 ***150.00
CREECH ROAD LAUNDRY, INC.

Principal Place of Business Maiting Address

919 CREECH RD. 1025 RIDGE STREET

o o ||||H||‘ ﬂl ll“' |“H IH“"W ||”‘ ||||| nln Itm Ilﬂl “I“ .ll‘m “ m’

2. Principal Place of Business

478 toeech Roardl 10X Ridse St

Suite, Apt. #, etc. Suite, Apt. #, stc.

1st MOORE CR2E034 (10/05)

MaPles F Dilies F/ "™ 650633187 NorAppieas

4521?'“ D 3 _50;77 " e'e —M -—%P.c—ffajﬁ i ”"?/;ge 5. Cartilicate of Status Desired d ?;‘ggqgségﬁona'

—— —B&.- Name and Address of Current Registered Agent— - — 7. Name and Address of New Registered Agent™

Name

BRELAND; PEGGY A

1025 Rl DGE STREET Street Address (P.Q. Box Number is Not Acceptabie)

NAPLES FL 34103

o City FL [ e Cote

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. 1 am tamiliar with, and accept

A-(Y-D&

(NOTE: Registerad Ageni signialure required when einstating} DATE

8. fFlection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DPTS [ Detete TITLE [ change 73 Addition
NAME BRELAND, PEGGY ANN NAME

STREET ADDRESS {1025 RIDGE STREET STREET ADDRESS

CTY-5T-ZF | NAPLES FL 34103 CITY-ST-2P

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2p

TITLE T Delete HITLE [ Change 3 Addilion
NAME . _ R - _NAME —— e R
STREET ADDRESS T STREET ADDRESS

CITY-ST-2IP CiTY-ST-21p

TITLE [ petete TITLE [ Change  [3 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2iP CHY-ST-2P

TIME [ Delete TTLE ) Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2P

THLE [ petete TALE [ Change  [] Addition
NAME NAME

STRECT ADORESS STREET ADDRESS

CITY-5T-2P CITY-§T-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Secticn 119, Forida Statutes. ! further cartify that the information
indicatect on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the [egeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
if changed, or on an a ent with an address, with all other like empowered.

SIGNATURE: 2 Lg RS 0C A3G-Ru1- 77,7

PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #




