2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 19,2006 8:00 am
DOCUMENT # P97000060389 g Secretary of State

1. Entity Name
CLEAN SCENE LAUNDRY, INC. 01-19-2006 90073 042 ***150.00

Principal Place ol Business Mailing Address
1305 NORTH 9TH AVENUE BASS AND SANDFORT ACCOUNTANTS
PENSACOLA, FL 32503 1307 WEST GARDEN ST

PENSACOLA, FL 32501

ite, Apt. #, . ite, Apt. #, ;
Suite, Apt. ¥, etc Suite, Apt. #, etc 01122006  Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
59-3459132 Not Applicable
Zip Country Zip Country . . 58 75 Additional
5. ficate of .
Cenificate of Status Desired (] Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent

Name

BASS & SANDFORT

1301 WEST GARDEN ST Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32501

City FL Zip Code

8. The above named enlity submits this staterment for the purpase 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
—. oy, T Signature, typed or printed name of registared agent anc tite if applicable. {NCTE: Registered Agent signature required when Ieinstzating) DATE
w ";:‘FILE NOWIII FEE IS $150.00 9. Election Campalgn Enan0|ng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 2 gelste TITLE [ Change [ Addition
NAME MAGEE, KEITH NAME
STREET ADDRESS | 1305 NORTH 9TH AVENUE STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32503 CITY-ST-2IP
TITLE [ Detets TITLE [] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CRY-ST-21P CITY-ST-21F
TITLE 7 Detete TR [J Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CIY-5T-21P CITyY-ST-2IP
TITLE [ pelete TITLE [[] Change  [°] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CITY- ST-2IP
TLE {3 Detete E 3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE £ Delete TIME 3 change [T Addition
NAME . N R
STREET ADDRESS | . . STREET ADDRESS _
CITY-ST-2IP Cy-sT1-7IP

12. | hereby certity that tha intermation supplied with this filing does not qualify tor the exemptions conlained in Chapter 119, Florida Statutes. | lurther certify that the information
indicaled on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as it made under oath; that | am an officer cor directar
o the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altach, t with,an ?ddress, with all other like empowered.
SIGNATURE X 7{91:6\. N\ I/ 17/ ob

GNATURE AND TYPED OR PR.I‘TED NAMIFOF SIGNING OFFICER OR HRECTOR Dale Caytime Phone #




