2007 FOR PROFIT CORPORAT!ON
ANNUAL REPORT -

FILED
Mar 21, 2007 08:00 A

DOCUMENT # 567619

1. Enlity Name
WASHCOQO, INC.

Secretary of State

Principal Place cf Business

3939 PALM BEACH BLVD.
FT. MYERS, FL 33916-0729

Mailing Address

3939 PALM BEACH BLVD.
FT. MYERS, FL 33916-0729

DO NOT WRITE IN THIS SPACE

A ARG AIT

CR2E034 (11/05)

01252007 No Chg-P

Appliad For
Not Apphicable

O  $8.75 additonal

Fes Required

4, FEl Number
NOT APPLICABLE

5. Certificate of Status Desirad

6. Name and Address of Current Registerod Agent

MITCHELL, CRAIG C,
3939 PALM BEACH BLVD.
FORT MYERS, FL 33816

DO NOT WRITE
IN THIS SPACE

8. The above named antily submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. ! am famitiar wilh, and accept

the obiigations of registered agent.

SIGNATURE

Signatyre, typed or printed name of regrsieced agent and btle i appkcatle. (NCTE. Regssiarad Agent 6xgnalure required when renstabing) DCATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be . UE}DI:_”:”]E_:}?%I:ISE}
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution, 00 Addedto Fees N2/29/07-B0056-002 150,00
10. OFFICERS AND DIRECTORS I
THLE 8TD
NAME MITCHELL, KATHERINE C.
STREET ADDRESS | 1352 SHADOW LANE
CITY-ST. 2P FT.MYERS,FL 0,
TITLE VD
NAME MITCHELL, CRAIG C.
STAEET ADDRESS | 3650 WOODSTOCK CT
CITY-GT-ZIP FORT MYERS, FL 33908
THLE vD
NAME MITCHELL, JOHN S.
SIREET ADDRESS | 5625 SHADDELEE LANE
CITy-51-2IP FT. MYERS, FL DO NOT WR‘TE
1ILE
IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
TTLE
NAME
STREET ADDRESS
CITY-S1-21P
TILE
NAME
STREET ADDRESS
ClY-S1-21P

12. { hereby cerufy thal tha information supplied with this filing does not qualify for the exemgptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiamenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the carparation ar the receiver of trustes empawered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an addrass, with all other like empowered.

March 9, 2007 239-624-4102

SIGNATURE: (> C S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR
T DR Tl S

Dats Daylima Phona #

Rapmtatyy



