2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # P99000029957 Secretary of State
1. Entity N
iy ame 02-06-2006 90090 016 ***150.00

MOBILE HOSE & SPRAY OF S.W. FLORIDA, INC.
Principal Place of Business Mailing Address
708 PIONEER TRAIL 708 PIONEER TRAIL
e e Hll“m “l II“I llm Ilm Ilm "I“ II}II UI‘I "“l ml‘ ||m l“lm “ ]m
us
2. Principal Place of Business 3. Maling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 151 MOORE CR2E034 (10/05)

Cily & State City & State 4. FE| Number Applied For

65-0906248 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NTE s YIS \ N
noTr, B e
AINFA

NAPLES FL 34117

AR UED FL | %58 (7

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sighature, lypea or punted name of regusiered agant and Litle 1l appbcatia (NOTE Registared Agent snalure tequired when remstaling} DATE

SR " FILE NOW)!! FEEIS §150.00.,
* After May 1, 2006 Fee Will Be' $550 00

. 9. Election Campaign Financing $5.00 may Be
| Make Check Payable 16 Flortda Department of. Staie

Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIREGTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PD 3 Delete TIME [ change ] Addition
NAME HACKNEY, STEVE NAME

STREET ADDRESS | 708 PIONEER TR STREET ADDRESS

CITY-SI-71P NAPLES FL 34117 CITY-ST-ZIP

TITLE I Delete TILE [ Change [ Addilion
NAME HAME

STREET ABORESS STREET ADDRESS

CHTY-57-2P CITY-ST-7IP

s [ pelete TLE [ Crange ] Adoition
NAME 4 . o N T S — B
STREET ADDRESS STREET ADDRESS

CITY-ST-21P * CITy-ST-27P

TITLE [ Celete TITLE [ Change [} Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TITLE O celete TINLE [ ctange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2P CITY-5T-2P

WLE J Defete MLE [JChange  [C] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTY-ST-21P

12. | hereby certify that the informaton supplied with ihis fiing does not quality for the exemplions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental repori is true and accurate and that my signaiure shall have the seme fegal ettect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13
it changed, or on an atlachmem w’ith an addre{s. with all other like empowered.

A

SIGNATURE: __{<< ﬁw‘%m Ol 06 IS4

SIGNATURE AND TYPEDTDR PRITED Hh Date ™ Dayima Phone #




