FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

"ANNUAL REPORT

ecretary of State

'PgPNl;JmIZA ENT # P40124 04-29-2005 90185 044 ***150.00
. Hy
:MAC-GRAY SERVICES, INC.
Principal Place of Business Mailing Address
22 WATER STREET 22 WATER STREET
CAMBRIDGE, MA 02141 CAMBRIDGE, MA 02147 5 0 0 4 4 9 7 7
PSS v AR OCTRCR AR CEARIBRIN:
Suite, Apl. #, elc. Suite, Apl. 4, elc, 03042005 Chg-P CR2E034 (107/03)
City & State City & State 4. FEI Number Applied For
04-2151044 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | ?i'zesql‘:?:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
C T CORPORATION SYSTEM T . ~ ' -
1200 SOUTH PINE iSLAND RD., Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ‘ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signalure shzll have the sama lega! effect as it made under oath; that | am an officer or director
of tha corporation or tha raceiver or truslee empowerad [0 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 attachment with an address, with all ather like empowered.

SIGNATURE: ___ £/ ML‘% 1‘/357’a ?m (6n) ¥z go¢0

SIGNATURE AND TYPED OR FRIN KAME OF SIGNING OFFICER OR DIRECTOR Dayure Prone ¥

IGNATURE
SiG Signature, typed or printed name ol regisiered agert and Utie if apoHcaDle. [NOTE: Regrstercd Agent signature required whan renstating) DATE
FILE NOWIIl FEE IS $150.00 8 Electon Campaion Financing $5.00 May Be ’
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D B Detete THLE D\\Y‘Z&:h"_ P Change [ Addition
NAME CROZIER, WILLIAM M RAME )
STREETADDRESS | 41 RIDGE HILL FARM RD STREET ADDRESS B ﬁy 4 DA'\,‘D \'J .
GIY-SL2P | WELLESLEY, MA 02482 CiY-$1-2P 22 Water Sk Cambidae, wA a4
TILE P 1 gelets e M crange 0 Ausition
HAME MACDONALD, STEWART G. NAME
STREETADDRESS | 24 WHEELER RD STREET ADDRESS
CIY-51-2IP LINCOLN, MA 01773 CITY-ST-2P
TTLE D R Detete TLE _Dcf- et B8 Change [ Addition
NAME LEYON, JOHN P NAME
. < Titom A .
STREET ADDRESS | 10 HOLLYWOQOD ROAD "B STREET ADDRESS G“LLO < ‘ M £ 6
OY-SIZP | WINCHESTER, MA 01890 orseze | 22 IAF AN St Cambyidg.e Wit 0 &l
NILE v O petete WILE Divects e 8 crange 5 agdition
NAME MACLELLAN, NEILF NAME
. =3
STREET ADDRESS | B4 AUDUBON DRIVE STREET ADORESS MC CAu 7/ O WARD -F_ '
GN-SL-ZP | WALPOLE, MA 02081 ovstzr | 22 Water 3. Cawbids 2, mMA 0249
e D O Delete [T D;\, w(-br P change I8 Addilion
NAME SCHILLER, JERRY NAME M TN
STREET ADDRESS | P.O. BOX 515 STREET ADDRESS VAL W ’ l-—A—‘fL-(Ly .
CTY-ST-2F | NEWTON, IA 50208 av-ste | 23 wWaker &t LZew by df’m:qq.]
TIME VST O Detete TMLE . O change™ [ Acdition
NAME SHEA, MICHAEL J HAME -
STAEET ADDRESS | 79 FAIR OAKS PARK STREET ADDRESS
GITY-ST-2IF NEEDHAM, MA 02492 CITY-ST-2P
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