FILED

2007 FOR PROFIT CORPORATION Feb 19, 2007 08:00 AM

ANNUAL REBORT

DOCUMENT # P95000071696

1. Entity Name
TOUCHLESS LASER CAR WASH, INC.

Principal Place of Businass Mailing Address

% LAWRENCE G. SUMMERFIELD % LAWRENCE G. SUMMERFIELD
4500 LIGHTHOUSE LANE 4500 LIGHTHOUSE LANE
NAPLES, FL 34112 US NAPLES, FL 34112 US

A0 A

02142007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE FaC=Topes Fopled For

65-0609838 Net Applicable

0 $8.75 Additional

5. Certificate of Status Desirad Fea Required

8. Name and Address of Current Registered Agent

GARNER, JOHN A

g(l)J&.LIVAN & gARNER LLP - Do NOT WRITE
LAUREL CAK DR SUITE 303

NAPLES, FL 34108 IN TH'S SPACE

8. The abova named entity submits this statement for the purpose of changing its registared offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligatiens of registerad agent,

SIGNATURE
Signature, typad of prntsd name of registersd agent and nila d apphcable (NOTE- Ragistared Agent signiiure requirad when tainstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TTLE D
NAME SUMMERFIELD, LAWRENCE G

SIREETADDRESS | 4500 LIGHTHOUSE LANE
Cily-§1-21P NAPLES, FL 34112

TLE D UgoDonE4021 1

NAME SUMMERFIELD, PATRICIA A PR A A
' | ST — [
STREET ADDRESS | 4500 LIGHTHOUSE LANE 12/28/07-30081-014 150,00

CITY-81-2IP NAPLES, FL 34112

THLE D . . PO C e e w e - -

NAME BRINKHOFF, KEVIN P

STREET ADDRESS | 48891 PALMETTO WOODS DR.
CITY-51-2P NAPLES, FL 34118 DO NOT WRITE

::::E gRINKHOFF. DARCEY L lN TH IS SPACE

STREET ADDRESS | 4891 PALMETTQ WOODS DR.
CITY-ST- 2P NAPLES, FL 34118

THLE

NAME

STREET ADDRESS
CIry-§T-219

TITLE

NAME

STREET ADDRESS
CITY-S1-ziP

12. | heraby certily that the informalion suppliec with this filing does not aualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certity that the information
indicatad on thlls report or supplemenial report is true and accurate and that my signatura shall hava the same legal effect as if made under cath; that | am an officer or director
ol the corporation ar the receiver or trustes empaoweraed to exacula this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addrass, with all other iike ampowered.

.
-

SIGNATURE: eta FSummerPield 2-15-07

SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR Date Dayteme Fnone »
Sec/Tres s
[




