FILED

2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #S518516 04-19-2006 90081 038 ***150.00
1. Eniity Name
CROWN HEALTH CARE LAUNDRY SERVICES, INC.
Principal Place of Business Mailing Address guue
1507 NORTH GUILLEMARD STREET 1501 NORTH GUILLEMARD STREET
PENSACOLA, FL 32501 PENSACOLA, FL 32501
Suite. . #, . ite, Apt. #, .
uite. Apt. #. elc Suite, Apt. #, etc 04122006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3056648 Aot Applicable
Zi - —
8 Country Zip Country 5. Certificate of Status Desired O $8.75 Addifional
- - _ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELLEAU, GEORGE A. Donald L. Haferkamp
1501 NORTH GUILLEMARD STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 3250
1501 N. Guillemard Street
a City Zip Code
' /A Pensacola FL [ 55501
8. The above named ent i tatemgnt for thefurpoge of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accepi
the abligations of regifter
SIGNATURE % Donald L. Haferkamp, President 4/13/06
#uve‘ wped or pringso nams of mf?{e-lagan nd ttlg «f app\vﬁbm (NOTE: Registered Agant signaturs 1equred when reinstaung) DATE
v
FILE NOW!I FEE IS $150.00 9. Election Campaign F_mancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS; CHANGES 7O OFFICERS AND DIRECTQORS IN 11
TITLE D Gelypelete TITLE [ Change ] Addilion
HAME BELLEAU, GEORGE A. NAME
STREET ADDRESS [ 1501 N. GUILLEMARD ST. STREET ADDRESS
CIlY-S1-2ip PENSACOLA, FL GITY-51-2P
HTLE P [ pelete TITLE [ Change [ Addition
NAME HAFERKAMP, DONALD L NAME
STREETADDRESS | 1501 N. GUILLEMARD ST. STREET ADDRESS
CiTY-ST-21F PENSACOLA, FL 32501 Gry-ST-2IP
TME [ pelete 1€ O Change 3 Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2IP
TILE - [ pelete TITLE [ changs () Aodition
MAME NAME
STREET AODRESS STREET ADDRESS
Cvy-5T-2F CITY -57-2IF
TIE L Detete THLE (1 Changze (] Additin
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
WILE T Delete e [J Change [ Adaition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P ﬂ CITY-$1-2P
12. | hereby certity that the infarmation sybplied with thi4 filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes, | further certify that the inlorrr_lation
indicated on this report or supplemerfial reparg is {6 and accurate and that my signature shall have the same legal etlect as it made under oath; that | am an officer or direclor
of the corporation or the raceiper or ekdhofdirad ip execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach with &in adgrgss, Aigh alffiher like empowered.,
SIGNATURE: _/{_\Zx 0-469-
1/ 8 Oaylime Phong #




