2007 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR),

FILED
Aug 23,2007 8:00 am
Secretary of State

DOCUMENT # P99000029957

1. Entity Naroe-

MOBILE HOSE & SPRAY OF S.W. FLORIDA, INC.,

Principal Place of Business

708 PIONEER TRAIL
NQPLES FL 34117
u

Marhng Adaress

708 PIONEER TRAIL .
NAPLES FL 34117 . :

RN AR

(08-23-2007 90021 042 ***150.00

LI

2. Principal Place of Business - Mo PO Box # 3. Mahing Addrass
Suite. Apt. #, alc. Suile, Apt. #. elc. 2nd MOORE CR2ED34 (4/07)
City & Stale City & State 4. FE!I Number Appliad For
§5-0906248 Not Apphcaole
an Courtey o Couniry 5. Carhficate of Status Desired B $8.75 addiional
Fee Requrred
6. Name and Address of Current Registsred Agent 7. Mame and Address of New Reglstersd Agent
A
e}
HACKNEY, STEVE Q j ey T e P L s D A
708 PIONEER TRAIL sreel. '
NAPLES FL 34117 . - - A=t N
Cn,. ™ . o & ~€oy —
¥ . 2 FL i F‘?!f i

he obhgaticns of registerec agant.

SIGNATURE

8. The above named entily submits s statement for ihe purpese of changing its regisiered cifice or 1egisiered agen, or

1
boin. in he Siale ot Flonga. | arm lamihar with, and accen!

Sefruiucd, iyped ©8 XFILEG e o reg: e )t o

- ANQIE Fuagiouietonl Ay i Saieioslin o ¢ PORSLAT 1N £u 8 g LNa 0}

" UFILE NOW!! FEE 1S.$550.00° -
. . - DUEBYSeptember 5, 2007
:-Make.Check Payatile 16iFlorida Department of State

S.607.193(2XD). F.S., aliows for the waver ot the $400.00

late fee. By checkmng imis box, the corporaiion cemlf.s [ : Trust Fund Contribution.

did not receve paor noice. Fee 1o e is $150.00.

9. Eleclion Campugn Financhyg

a

$5.00 may Bo
Addod to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11

it PD O Delete i [ Change [ Addivon
NAME HACKNEY, STEVE HAME

SIREETADDRESS (708 PIONEER TR STREET ADDAESS

ov-51-27 - NAPLES FL 34117 Gly-§1-21P

uits 3 Detete g O thange [ Acdition
HAME HAME

STRIET ADDRESS SIREET ADORESS

Y- Si- P CHY-S1-2p

RE Dovee _ _§ mne i . ] Change ] Adgitios
NAME HAME

STREET ADDRESS STAIET ADDRESS

Ciry-ST-2IP CIry-5r-2P

13113 3 peete BiLE [ Crange [ Acditon
NAME NAME

STRLET ADBMESS STREEF ADDRESS

cary-§3-29 oTY-$1- 2P

me 7 petete T3 O Crange ] Audiiion
NAME NEME

STREET ADDRESS SIREET ADDAESS

CITe-81-19 OrY-31-2F

TILE O Delete e [T Change [ Aciition
NAME NAME

STRIET ADERESS STRIET ADDRISS

CIFY-SF- 7P CITy-57- 29

changed, or on an atiachm

SIGNATURE:

ago:_aﬁ Block 1

12. | hereby cerlify thal the intarrmanon supphed wilh this filng does not qualify for the exemprons contiined i Chapter 119, Florida Statutes. | furiher cerhity that tha milgrmation
indicaled on this repor or sunplemental repon »8 true and accuwate and thal my signature shall have ihe same legal effect as it maaa under oath: thal | am an officer or direcior
of the cofpotation or the receiver or rusiea empowered 19 Bxecute (his repart as required by Chapter 607, Florida Siatues, and that my nama

jih an address, with all ciher like empowered.

O] AL

OF SIGNING OFFICER CA OIRECTOR

Bayirra "

9,01 Block 114

Dl FL




