2008 FOR PROFIT CORPORATION = .
ANNUAL REPORT (AR) ' FILED

DOCUMENT # P96000004927 Feb 11, 2008 08:00 AM
1. Enfy Name - - Secretary of State
CREECH ROAD LAUNDRY, INC,
Principal Place of Business’ L Mailing Address
919 CREECH RD. 1025 RIDGE STREET
e e ”II”"I .II 'll‘"ml“m Ilm II[[I II’” ||”“ I“l ”l‘“m“‘ WII‘
2. Prncipet Place of Busingss - No P’O, Box # 3. Maiing Adorass
Sdite, Apl. #. e, Suite, Apt. #, eic. 18t MOORE CR2E034 (10/07)
City & State City & State 4, FE! Number Appiied For
65-0633187 Mot App cabie
2P Counay Zp Cauntry 5. Cenificale of Status Desired | ?g.ggqﬁfi:;ﬁonal
#. Name and J.tddress of Current Registereg Agent 7. Name and Address of New Registerad Agent
Name
?SESL%%%EPE%:‘S;E# . . Street Ad(:iress {P.Q. Box Number ig Nat Acceptable) .
NAPLES FL 34103 ' :
City . FL 2ip Code

8. The avove named ertity Submits this statement for the purpose of changing its registered office or registered agent, or coth, In the State of Florda. | am famidiar with, and accept
the obiigations of ragisterwd agent. '

SIGNATURE

Sgnatere, Lyped of prazed nama I rey slered agenl ang bl e | sppl casio, {ROTE Ragisirac Agont SIGNALe reGraras widh rainstaul g NATE

9. Eieciion Gampaign Financng —— $5,00 May Be
Trust Fund Contribution. ] Added to Fees

b

TORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS [ Deiete THLE : ’ [ Change [ Addition
NAME BRELAND, PEGGY ANN NAME i :ru'u‘r;
STREET ADDRESS | 1025 RIDGE STREET STREET ADORESS (12 360 010 15000
or-s1-2r - |NAPLES FL 34103 oIY-S1- 2P o T i
TiTLE [ Detete T [Jcrange ] Aadition
NAME HAME '
STREET ADDRESS : ' : STREET ADDRESS
CITY-5T-21P . CITY-5T-2IP
TILE [ Daiete e i change [ Addinon
NAME HAME - F
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
e . O peete B . [ change [ Addition
NAME MAME .
STREET ADDRESS STAEET ADDRESS
GITY-S1.29 CITY-T-71P
TITLE 3 Delete TIE [JChange (] Addition
HAME HEME
STREET ADORESS SILET ADURLSS
CY-8r- 2P CITY-S1- 2t
TITLE . [ pelete TTLE . {JCrange [} Aduition
NAME HAME s
STREET ADCRESS STREET AD[IRESS
CIrY-57. 7P ' ery-ST b !

12. | hereby certify that the intormaticn supplied wits this filing does net qualify for the examptions contained in Section 119, Florida Starutas. | furthar certify that the information
indicated on this report of supplemental report is frue and accurate ana thal my signature shall havs the same legal effect as «f made under oath; that | am an officer or girector
of the corporation ar the receiver or trustee empowered 1o execule this report as required by Chapter 607. Florida Siatutes; and that my name appears in Block 10 or Block 11

if chargad. or on an atta ent wilh an addresg, with ail other i MRowWare, .
A G DE 23G-24/-77

SIGNATURE:
TYPED OR PRINTED NAME G OFFICER OR DIRECTOR * Cxo vl mo Froe s

.




