2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am
DOCUMENT # P97000086041 2 Secretary of State

1. Entity Name
SOUTHEAST LAUNDRAMAT, INC. 03-01-2006 90337 017 ***150.00

Principal Place of Business Mailing Address
4352 BEE RIDGE RD 4800 BENCHMARK CT.
SARASOTA, FL 34233 SARASOTA, FL 34238
T > ORI
| [50] fhern Creek Loop
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State : G ity & State 4, FEI Number Applied For
. ; éa fasota FL 65-0785549 Not Applicable
Zip v Country gz)la_‘ z L{ ®) Count& S 5. Certificata of Status Desired O Eeae-;esq lﬁf:;”c’"a'
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
” Name
NYE, SONJA L Sonja. L Nuye
4800 BENCHMARK CT. Street Address (Eb. Box Number is Not Accept‘anle)

SARASOTA, FL 34238

/150 Been Creek Loop

“Sarasofe FL | %9% o

8. The above named entity submits this statement for the purpose

the obligations of re@@ﬁred agent.
SIGNATURE %, (VA LY

nging its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

MUWG pantod mﬁ‘&ah{e’u agert anc tva 4 applicablo. / ) (NOTE: Registored Agent signature required whan roinstating) DATE
FILE NOWNI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
190. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME P O Detele L e/ 0 Nue B Change [ Addition
NAME SONJA L NYE NAME Sonjo L Ny
STREET ADDRESS | 4800 BENCHMARK CT. sTReeT agoRess | 150! 6¢ rn Creek Loo P
onv-sT.2¢ | SARASOTA, FL 34238 I orv-si-zp | S arasota, FL 342 4O
TImE {] Delete TITLE {OcChange [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51.2IP CTY-S1-2IP
THLE [ Detee TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CiTY-S1-2P
TITLE ] petete TIFLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE 2 Delete TITLE [T change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-81-7IP
TTLE ] Delete e CJcChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmen({ith an address, with all gther like,

/ﬂsnnmns AND TYPED on( E OF SIGNING OFFICER O DIRRETOR Cee Daytime Prone #

SIGNATURE:




