FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 567619 A 03-15-2006 90095 013 ***150.00

1. Entity Name

WASHCO, INC.

Principal Place of Businass Mailing Address . q “0 3 1 8 1 q

3939 PALM BEACH BLVD. 3939 PALM BEACH BLVD.
FT. MYERS, FL 33916-0729 FT. MYERS, FL 33916-0729
N v MR RAARAH A
Suite, Apl. #. elc. Suile. Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEY Number Applied For
NOT APPLICABLE Mot Applicable
Zip Country Zip Counlry 5. Certilicate of Siatus Desired 0 Eese_‘ggﬁ?:éﬁmm
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Nama
MITCHELL, CRAIG C. -
3939 PALM BEACH BLVD. Streel Address (P.O. Box humber is Nol Acceplable)
FORT MYERS, FL 33916
Cily FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agenl, or both, in the State of Flerida. | am familiar with, and accept
the obligations cf regislered agent.

SIGNATURE
Signature. tyoed or prinied name of regisiered agent and bile ¥ snphcabks {NOTE: legtiered Agenl signature required when reinstahng} DATE
FILE NOW!l! FEE iS $150.00 9, Etection Campaign anancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
HiLe STD O Detele TITLE [ Change [ Addition
NAME MITCHELL, KATHERINE C. NAME
SIREET ADDRESS | 1352 SHADOW LANE STREET ADDRESS
CITY-ST-21P FT.MYERS,FL 0, CHY-ST-20
TILE vD [ Detete TITLE VD . Hohange [ Addition
s MITCHELL, CRAIG C. NABE Mitdell, Craig
SIREET ADDRESS | 18483 DEEP PASSAGE LANE SW smeeraomress | 3650 Woodstork Court
CITY-51-2IP FORT MYERS BEACH, FL. CHTY-ST-20 Ft Myers, FL. 33908
TILE vD 1 Delete TILE [dchange [ Addition
MAME MITCHELL. JOHN S. NAME
SIRLET ADDRESS | 5625 SHADDELEE LANE SHIEET ADURESS
CHY S 2 FT. MYERS, FL CITY S0-0Ip
Ttk 1 Delete HILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDHLSS
CIY-ST- 2P CIiY-57 2P
THILE 1 Delete HILE [ Change  [] Additicn
NAME NAME
SIREET ADDRESS STREET ADORESS
CIfy.ST-2P Cliv-St-2IP
I1LE 1 Delete TILE [J Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY. 51-21P CITY-51-21P

12. | hereby certily that he inlormation supplied with this filing does not qualify for the exemptions conlamed in Chapler 119, Florida Statwes. ) further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lagal eflect as it made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other fike empowered

SIGNATURE: _ € S eSS s March 11 2396044102

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJNG O7FIGER OR DIRECTOR T Dastira Phane #
Presicert

i
z

1 i
L



