FILED

2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #470043 03-15-2006 90095 012 ***150.00
1. Entity Name
WASHCO LAUNDRY EQUIPMENT, INC.
Principal Place of Business Mailing Agdress L_luu -
3939 PALM BEACH BLVD. 3939 PALM BEACH BLVD. -
FT MYERS, FL 33916-0729 FT MYERS, FL 33916-0729 : .
A s 10 AR O
Suite, Apl. #, elc Suite, Apt. #, elc. 01242006 Chg-P CR2E034 (11/05)
Cily & Slate City & Stale 4. FEI Number Applied For
59-1790528 Not Applicable
Zip 7 HCOUHIN Zip Couniry 5. Certificate of Status Desired4 N gei;; Additioni
6. Name and Address of Current Registared Agent 7. Name and Address of New Regisﬁy}%{tgem
Name
MITCHELL, CRAIG C. ‘
3939 PALM BEACH BLVD. Strest Addrass (P.0. Box Number is Mot Acceplabila)
FT. MYERS, FL 33916
Cily FL l Zip Code

8. The above named entily submiils this statement for the purpose of changing ils registered olfice or regisiered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agenl.

SIGNATURE
Signature. yped ¢ orinied name of regesiored agent and olle if soplicabiks. {HOTE. Regrstered Apenl skanature required when «eingtaingl DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik PD 7 Delete i [ Change [ Additicn
HAME MITCHELL., KATHERINE C NAME
STREETADDRESS | 1352 SHADOW LANE STREET ADDRESS
CHTY-5T-7IP FT MYERS, FL CITY-SI-2P
HILE VSD O Delete TLE VD ) Klchange [ Addition
ot MITCHELL, CRAIG C. At Mitchell, Craig
SIREET ADORESS | 18483 DEEP PASSAGE LANE SW smeeranoress | 3650 - Woodstork Court
ory-s-2¢ | FT. MYERS BEACH, FL arv-s1-2p Ft Myers, FL 33908
TTLE vTD [ Delete THE [Ochange [ Addition
RAME MITCHELL, JOHN S. HAME
SIRLET ADDRLSS | 5625 SHADDELEE LANE SIREET ADDRESS
CITY-ST-21P FT MYERS, FL CHY-SE-2p
TILE [ Delete LT O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ty ST1-4IP Cir¥ S0 2P
IMLE I neleta me O Changa ] Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-71P CITY-Si-2p
Tt O Detete THILE [ Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CiTY-ST-2iP

12. | hereby certify that the information supplied with this filing does nol quality for the examptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as it made under oath; that | am an ollicer or director
of the corperation or the receiver or {rustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an agdress, with all other like empowered.

D NAME OF SIE? IaG OFFICER OR DIRECTOR

SIGNATURE: %;m%« March 10, 2005 239-604-410p
: by : Il.l i ]] Dati Daytirea Phaag #



